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ABSTRACT
UNDERSTANDING BACCALAUREATE NURSING EDUCATION PROGRESSION
FROM THE STUDENT PERSPECTIVE USING A GROUNDED THEORY
APPROACH

Jennifer J. Dahlman, RN, MSN
Marquette University, 2019

National data provides evidence there is a significant gap between the number of
first-generation college students (FGCs) and members of underrepresented minority
groups (URMs) who are enrolling in baccalaureate programs of nursing (BSN) and those
that persist beyond graduation and become members of the nursing workforce. There is a
need to graduate more underrepresented student populations from BSN programs and
understanding their progression through baccalaureate education can inform our efforts to
support them.
The purpose of this study was to explore and understand the needs of FGCs and
URMs enrolled in BSN programs and to use online mentoring as a method to track
progression and capture the students’ perspective. Mentoring is one approach nursing
programs use to recruit URMs, however its use in the online environment has not been
explored in the literature. This study used a constructivist philosophy and grounded
theory methodology to develop a framework that explained the progression of
baccalaureate nursing education and validated the use of online mentoring to support and
retain FGC and URM groups.
With institutional review board (IRB) approval, 38 FGCs and URMs from 6
different BSN programs participated in a 16-week online mentoring program. Over 250
discussion postings and 12 one-time in-depth interviews were collected as data from
August 2017 to May 2019. Demographic data and a program evaluation were also
collected as data. Research memos were compared to data collected to contribute to the
context and rigor of the study. Constant comparative analysis was used to develop a
framework that explained the progression through BSN education from the students’
perspective.
The framework developed uses the categories of seeking help, coping and
accountability as reported by FGCs and URMs. Results from the program evaluation
indicated 65% (N=13) of participants were more satisfied with their performance in
school and 75% (N=15) of participants reported an improvement in their professional
skills prior to participating in the program. The findings from this study contribute to
what is known about how FGCs and URMs progress through BSN education and
supports the use of online mentoring as a strategy to assist and retain these groups.
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I. INTRODUCTION

The Committee on Institutional and Policy-Level Strategies for Increasing the
Diversity in the United States (US) Health Care Workforce (2004), in conjunction with
the National Academy of Sciences (NAS) within the Institute of Medicine (IOM),
identify underrepresented minorities (URM) as “those racial and ethnic groups that are
underrepresented in the health professions relative to their numbers in the general
population” (p.24). Underrepresented racial and ethnic groups are the fastest growing
demographics in the US population with the US Census Bureau (2012) reporting that
current minority groups will become the majority by 2043. While members of
underrepresented racial and ethnic groups make up almost 39% of the US population
(Census, 2018), they only represent approximately 19% of registered nurses (RN)
(National Council of State Boards of Nursing [NCSBN], 2019). Members from Hispanic
or Latino groups are estimated to grow over 114% from 2014 to 2060 (US Census
Bureau, 2015), yet Hispanic RNs represent only 5% of the nursing workforce (NCSBN,
2019). The disparity that exists between racial and ethnic groups in the United States
population and those who enter the RN workforce is increasing.
While the data above indicates there is a growth in racial and ethnic diversity in
the general population, statistics of enrollment in baccalaureate programs are stagnate.
As of 2019, about 29.5% of nursing students enrolled in BSN programs were from
underrepresented racial and ethnic backgrounds (American Association of Colleges of
Nursing [AACN]). In addition, the National Center for Education Statistics (NCES)
(2015) reported that out of the 49% of undergraduate students under the age of 24, who
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were identified as being from a URM group, 37% of these students were the first in their
families to attend college, a demographic known as first-generation college students
(FGCs). The interplay of these statistics, including the connection between FGCs and
URMs, and their impact on the diversity found within nursing education and the nursing
workforce, is an important relationship that needs to be addressed in academic and health
care.
The purpose of this study was to explore and understand the needs of FGCs and
URMs enrolled in BSN programs and to use online mentoring as a method to track
progression and capture the students’ perspectives. This study used a constructivist
philosophy and grounded theory methodology to develop a framework that explained the
progression of baccalaureate nursing education from the students’ perspective and used
student feedback to validate the use of online mentoring as a strategy to support and
retain FGC and URM groups. Finding new and innovative ways to help these student
groups succeed in higher education will contribute to increasing the diversity within BSN
programs and the nursing workforce.
Background
Academic and health care organizations need to respond to the shift of race and
ethnicity in the US population and make every effort to provide quality education and
health care for everyone. The current nursing workforce does not represent the diverse
patient population that it serves. It has been well-documented in scientific literature that
health problems such as obesity (Flegal, Carroll & Ogden, 2010), asthma, diabetes, heart
disease, human immunodeficiency virus (HIV) and acquired immunodeficiency
syndrome (AIDS) affect African American and Hispanic populations more than any other
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demographic in the US (Office of Minority Health [OMH], 2017). Not only are African
American patients more likely to suffer from heart disease, stroke, cancer, asthma, and
diabetes than White patients, they have a higher death rate as well (OMH, 2017).
Patients from ethnic and racial minority groups have unique needs and perspectives that
are better addressed by members of their own race and culture (Degazon & Mancha,
2012; Gilliss & Powell, 2012; Loftin, et al., 2012; Sullivan, 2004). However, as data
presented below will demonstrate, White, non-Hispanic RNs are currently the largest
population of the nursing workforce.
Diversity in the nursing workforce. A diverse nursing workforce contributes to
patient satisfaction and improved patient outcomes (Degazon & Mancha, 2012; Gilliss &
Powell, 2012; Loftin, et al., 2012). NCSBN (2019) indicates that 19% of RNs in the US
come from URMs, particularly Hispanic nurses (5%) and African American nurses (6%).
In the state of Wisconsin, US Census (2018) data indicates that while racial and ethnic
minorities make up 18% of the state’s population, only 6% were represented in the RN
workforce (Wisconsin Center for Nursing [WCN], 2018). There is a vital need to
graduate more diverse students from programs of nursing and increase diversity in the
nursing workforce.
The number of RNs coming to the US from other countries has steadily increased
with the inception of the National Council Licensure Exam for registered nurses
(NCLEX-RN) in 1982; however, the most recent statistics from the NCSBN show that
this group represents approximately 29,500 out of over 200,000, or approximately 15%,
of nurses taking their licensure exam year-to-date in 2019. In addition, only 47% of
nurses educated outside of the US pass their licensure exam on the first time as compared
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with 92% of nurses who were baccalaureate prepared in the US, demonstrating that
immigration is not a reliable source of workforce diversity for nursing (NCSBN, 2019).
The diversity of the nursing workforce in the US is more reliant on FGC and URM
groups of nursing students successfully progressing through academia and passing their
NCLEX-RN examination. Understanding the perspectives of URMs, many of whom
belong to FGC populations, is a crucial step in the process of increasing the diversity in
nursing education.
Diversity in nursing education. Current projections of enrollment in BSN
programs indicate that approximately 69% of students identify as White, 11% as African
American, 11% as Hispanic or Latino, 7% as Asian or Pacific Islander and 0.5% as
American Indian (American Association of Colleges of Nursing [AACN], 2017). Many
URM students in BSN programs are FGC status (Postsecondary National Policy Institute
[PNPI], 2018). The AACN (2017) data also shows that there was a peak of diverse
students enrolled in BSN programs in 2015, but there was a decline in 2016. The cause
of peaks and troughs in diverse student enrollment in nursing programs have not been
determined, although many barriers faced by FGC and URM groups have been explored
and will be discussed later in the chapter. Data also indicates that FGC and URM groups
are less likely to earn a college degree than their peers (AACN, 2016a). Strategies
implemented by baccalaureate nursing programs to overcome these statistics and increase
the diversity of the nursing workforce will be discussed in chapter two.
Nursing education plays a foundational role in fostering caring relationships and
ensuring the success of nursing students from diverse backgrounds. In 2004, the Sullivan
Commission’s report Missing Persons: Minorities in the Health Professions propelled
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institutions of higher learning and organizations associated with nursing such as the IOM,
AACN and the NLN to explore the lack of diversity in nursing education and the
workforce. Since then, these organizations have produced several publications aimed to
explore various strategies for recruiting more URM groups into nursing (AACN, 2017;
AACN, 2011; IOM, 2010; NLN, 2017). In addition, research interest in recruitment and
retention strategies has grown immensely, with researchers publishing integrative and
comprehensive reviews of the literature in this area (Dapremont, 2013; Loftin, Newman,
Bond, Dumas & Gilden, 2012). The results from these reviews will be discussed in
chapter two. Despite the efforts to create awareness and recruit URMs to nursing, the
number of students who are enrolled and graduate from programs of nursing are not
keeping pace with the US population shift. Data from the AACN (2019) reported that
approximately 29.5% of nursing students enrolled in BSN programs were from minority
backgrounds.
First-generation college students (FGCs). FGC students are defined as those
students who are the first in their families to attend college. Among the 34% of FGCs in
the US (NCES, 2012), 27% are Hispanic, 14% African American, 5% Asian and 49%
White, non-Hispanic (NCES, 2015). These statistics demonstrate the connection between
FGCs and URMs and highlight the lack of diversity that is found within higher education
in the US. Longitudinal data collected by the NCES beginning in 2002, and last updated
in 2012, show that almost 20% of FGCs attain a bachelor’s degree compared to 42% of
their non-FGC colleagues (NCES, 2017). The drop-out rates for these student groups
differ as well, with approximately 47% of FGCs failing to complete their college degree
as compared with 30% of non-FGCs (NCES, 2017). Table 1 summarizes the statistics

6

presented in this chapter, showing the percentages of URMs within the United States
population (US Census Bureau, 2018), as a cohort of FGCs (NCES, 2017), within BSN
programs (AACN, 2019) and as members of the US nursing workforce (NCSBN, 2017).

Table 1
Demographics of the US population, FGCs, Students Enrolled in BSN Programs and
the Nursing Workforce Shown by Percentages of each Ethnicity
Ethnicity
White
African
American
Asian
Hispanic
Native American
Source:

US Population1
60.7
13.4

FGCs2
49
14

BSN Programs3
68.6
8.8

RN Workforce4
80.8
6.2

5.8
18.1
1.3

5
27
-

9.2
10.9
0.6

7.5
5.3
0.4

1

US Census Bureau, 2018
NCES, 2017
3
AACN, 2019
4
NCSBN, 2017
2

In terms of nursing students, the National Postsecondary Student Aid Study
(NPSAS) reports that approximately one-third of undergraduate nursing students are the
first in their families to attend college (U.S. Department of Education, 2015). Despite
health professions and related programs ranking number one in the top ten intended
majors of FGC students in 2012 (Balemain & Feng, 2013), research investigating the
characteristics of FGCs within programs of nursing is not substantially explored in
current literature. The research data on this specific cohort comes from studies of these
students in the general education population and not within programs of nursing.
Conclusions derived from the research about FGCs in BSN programs are related to
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retention and graduation rates, the bottom-line statistics of higher education, rather than
students’ unique experiences navigating and succeeding within programs of nursing. The
literature that discusses this specific group of FGCs, and what makes their entry into the
nursing profession especially challenging, will be further discussed in chapter two.
Online mentoring. Mentoring in higher education has been cited in research as
an effective strategy to improve student success among URMs (Dapremont, 2013; Dorsey
& Baker, 2004; Loftin, Newman, Dumas, Gilden & Bond, 2012a; Loftin, Newman,
Gilden, Bond & Dumas, 2013). Degazon and Mancha (2012) cite that mentors offer an
additional supportive relationship for FGCs whose family members are not able to relate
to the stress and demands in the college environment because they have not experienced
it themselves. Appleton, Christenson, Kim, and Reschly (2006) also suggest that
strategies that focus on “development of students’ perceived competence, personal goal
setting, and interpersonal relationships” can lead to positive outcomes outweighing the
pitfalls of FGC status (p. 431).
Mentorship is also one of the most widely reported retention strategies in nursing
literature (Chen, Lambert, & Guidry, 2010; Clement, 2018; Dapremont, 2013; Dorsey &
Baker, 2004; Loftin, et al., 2012a; Olaolorunpo, 2019). Dapremont (2013) published a
review of the literature describing minority recruitment and retention strategies in
programs of nursing; five out of the seven programs had a mentoring component in them.
A concept analysis conducted by Dorsey and Baker (2004) addressed mentoring
undergraduate nursing students and offered a definition of mentoring as, “a nurturing
process in which a more skilled or experienced person, serving as a role model, teaches,
sponsors, encourages, counsels, and befriends a less skilled person for the purpose of
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promoting the latter’s professional and personal development” (p. 261). In addition,
Dorsey and Baker (2004) created a conceptual framework for face-to-face mentoring in
nursing that included structure, performance and outcome components that were based on
the mentor-protégé relationship. Further results of these studies are included in the
review of the literature in chapter two.
As the development of online coursework and program offerings continues to
grow in higher education, mentoring is a logical component of creating successful student
outcomes. One example of this type of program is MentorNet, the second largest online
mentoring network in the world, which was first created in 1995 to mentor women in the
areas of science, technology, engineering and mathematics, also known as the STEM
majors (Single & Muller, 2001). The term e-mentoring was created by Single and Muller
(2001) to describe a program that utilizes electronic mentoring within a more formalized
environment that requires training and coaching of mentors and mentees and concludes
with an extensive evaluation of the program by both participants. In 2018, Clement
conducted a concept analysis on virtual mentoring and defined it as,
a computer-mediated, mutually beneficial relationship between a mentor and a
protégé which provides learning, advising, encouraging, promoting and modeling
that is often boundary less, egalitarian, and qualitatively different than tradition
face-to-face mentoring (p.111).
Since its inception, MentorNet has reported positive outcomes for over 10,000
undergraduate and graduate women in STEM areas; it has also been noted to boost
confidence and retention with African American and Hispanic students (Muller, 2003).
Mentoring is a current strategy in programs of nursing for recruiting and retaining URMs
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(Daprement, 2013; Loftin et al., 2013), however literature discussed in chapter two will
demonstrate that this strategy has not been used in the online environment. This study
presents online mentoring as a useful method to track participant progression through
BSN education and to understand this process from the student perspective. In addition,
this study explores online mentoring as a support strategy for nursing students from FGC
and URM groups. Evidence on the effectiveness of this approach is missing from
nursing and academic research and is addressed in this study. While models have been
identified that guide face-to-face mentorship in nursing, there are currently no models
that guide online interactions with the baccalaureate population.
Online mentoring is an alternative to face-to-face mentoring that can be used to
reach FGC, and subsequently, URM students who might struggle with time management
and meeting the demands of personal and college life. The connection between online
environments and student perceptions cannot be overlooked, particularly when racial and
ethnic minority students are more likely to participate in online courses (Chen et al.,
2010). The growth of online nursing programs and the consistent use of learning
management systems to deliver nursing education presents a need to conduct research
exploring student participation in the online environment. Research that creates more
understanding of what strategies are effective for students and which ones are not is
warranted. Online environments may also prove to be a successful way of reaching
students in rural and underrepresented geographical areas where they may not otherwise
pursue a degree in the health care field and where they may return upon graduation for
employment.
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Statement of the Problems
Data presented in this chapter provided evidence that there is a significant gap
between the percentage of FGCs and URMs who are enrolling in BSN programs and
those that are persistent beyond graduation, passing the nursing licensure exam and
joining the nursing workforce. Contributing to this problem are the significantly lower
retention, graduation and NCLEX-RN pass rates among FGCs and URMs (Crow et al.,
2004; Haas, Nugent & Rule, 2004; Sayles, Shelton & Powell, 2003) Lastly, the lack of
diversity in the nursing workforce has a direct impact on the care provided to patients
from ethnic and racial minority groups (Sullivan, 2004). The problems highlighted in
this chapter include: 1) poor retention and graduation rates of FGCs and URMs in BSN
programs, 2) the lack of online mentoring initiatives and outcomes for BSN students from
FGC and URM backgrounds and 3) the negative impact a lack of diversity in the nursing
workforce can have on patient outcomes. These problems have implications for higher
education and health care and are the foundation on which this study is built, with the
intent to improve outcomes in these areas.
Challenges for FGC and URM groups in higher education. It has been wellestablished in the literature that many URMs and FGCs share significant challenges in
higher education. Some of the barriers noted in the literature include poor collegial
preparation, financial barriers, a lack of academic, emotional, and social supports, and
negative student experiences (Bruce, Omne-Ponten, & Gustavsson, 2010; Diaz, Sanchez,
& Tanguma, 2012; Loftin, et al., 2012a). The National Survey of Student Engagement
(NSSE) (2016) included data from 34 bachelor’s degree-granting institutions (13,000 first
year and senior students) and noted that first-generation, African American, and Hispanic
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or Latino students reported having more difficulty getting help with coursework. The
survey also noted that 26% of multiracial and 24% of Black or African American
students were “least likely to feel valued” at their institution (NSSE, 2016, p. 7). In
addition, 38% of American Indian or Alaska Native and 31% of multiracial students were
“least likely to feel like part of the campus community” (NSSE, 2016, p.7). Finally, firstgeneration, African American, and Hispanic and Latino students were more likely to
consider leaving their institution, suggesting a link to higher attrition than their peers
(NSSE, 2016). These factors contribute to poor retention of FGC and URM groups and
may be remedied by addressing them in real time in the online environment.
While most of the data above addresses barriers faced by FGCs and URMs in the
general college population, there is a lack of research exploring the experience of these
students in BSN programs. Loftin et al. (2013) highlighted this problem by concluding
that there is little research on the effectiveness of interventions and programs designed to
help URMs and FGCs. The lack of research involving FGCs and URMs within BSN
programs is concerning because graduating more diverse students from these programs
requires an understanding of the unique challenges these students face. Furthermore, this
data can contribute to designing effective strategies to assist FGCs and URMs pursue
their nursing degrees.
There are also challenges that students face which are unique to programs of
nursing. Studies consistently report a high level of stress among nursing students (Del
Prato, Bankert, Grust, & Joseph, 2011; Edwards, Burnard, Bennet, & Hebden, 2010;
Jimenez, Navia-Osorio, & Diaz, 2009; Junious, Malecha, Tart & Young, 2010). One of
the most common causes of stress cited in nursing, differentiating it from several other
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fields of study, is clinical practice (Del Prato et al., 2011). Bruce et al. (2010) found that
in addition to continuous assessment of clinical performance and skills, contextual
stressors related to their learning environment contributed to stress among nursing
students. In addition, nursing students’ ability to comprehend medical terminology and
perform well on examinations is a significant barrier when English is their second
language (ESL) (Diaz, Sanchez, & Tanguma, 2012; Donnell, 2013). Diaz et al. (2012)
found that the demands of high and consistent academic performance in nursing
programs increase the likelihood of drop-out and contribute to poor attrition and
graduation rates. Nursing students self-report that they have more challenges in
secondary education than their peers and often feel less engaged (Bruce et al., 2010;
Popkess & McDaniel, 2011). This perception may not be unwarranted and may be linked
to high attrition and low graduation rates for FGC and URM groups in BSN programs.
Literature addressing the academic success of FGC and URM groups lacks focus
on these unique student perspectives. The experiences of FGC and URM groups in BSN
programs are valuable to the academic realm, as well as to the nursing profession; FGCs
and URMs in higher education and the nursing workforce need to be given a voice.
Using the online environment to study FGC and URM progression through BSN
education will allow researchers in academia to evaluate this as a strategy to support and
retain this vulnerable population.
Lack of mentoring initiatives and outcomes in BSN programs. Despite the
use of mentoring programs in nursing, there is not enough research to empirically support
this strategy with the purpose of supporting FGCs and URMs and possibly improving
retention rates. Dorsey and Baker (2004) caution that the practice of mentoring in
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nursing academia is “fragmented” with poor empirical evidence relating the science of
mentoring to theory, methodology or context. Nowell, Norris, Mrklas and White (2017)
published a literature review on thirty mentorship programs in nursing education and
found that there were seven different mentoring models cited among these programs.
These authors concluded that every nursing program looks different, uses a different
model and does not provide evidence that one model is more effective than another
(Nowell et al., 2017; Dorsey & Baker, 2004). Finally, Chen, Watson, and Hilton (2016)
echoed the concerns discussed above regarding the conceptualization of this practice in
nursing education. These researchers evaluated 22 mentoring measurement tools, three
from the health sciences, and concluded that nursing mentoring measurement tools were
“immature” conceptually compared with their education and business counterparts (Chen
et al., 2016). Mentorship in nursing is not a new concept; however, applying this strategy
with strong empirical support for the model used and measuring outcomes effectively has
been a challenge identified in current research. In addition to the shortcomings discussed
above, mentoring has rarely been explored in the online environment.
Patient outcomes related to nursing workforce diversity. As mentioned
earlier, 19% of RNs in the US come from URMs (NCSBN, 2019). This is important to
note because research has shown that “minority health professionals are more likely to
serve minority and medically underserved populations” (Sullivan, 2004, p. 24). Research
studies suggest that many college graduates return to their hometowns to seek
employment and give back to their communities. While research supporting this
statement is more substantial in the medical field (Cooper, Roter, Johnson, Ford,
Steinwachs, & Powe, 2003; Gilliss et al., 2012), many researchers found this to be true
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among nurses as well (Bigbee & Mixon, 2013; Degazon & Mancha, 2012; Loftin et al.,
2012; Sullivan, 2004).
Bigbee and Mixon (2013) found that the connection between FGC status among
nursing students, specifically their experience with economically challenged
backgrounds, made these groups more likely to serve similar disfranchised groups.
Students from disadvantaged backgrounds and rural areas can have a significant impact
on patient outcomes by returning to their own communities and contributing to closing
the gap in health disparities among underrepresented patient groups. The implications for
a more diverse health care workforce are so compelling that the IOM has stated that
“increasing the number of minority health professionals [is] a key strategy to eliminating
health disparities” (Sullivan, 2004, iv).
While it has been difficult to establish a scientific connection between an
improvement in health disparities among racial and ethnic minorities and an increase in
the diversity of the nursing workforce, several studies adequately present evidence for an
improvement in the quality of patient care. In Unequal Treatment, the IOM (2003)
provided evidence of a “direct link between poorer health outcomes for minorities and
the shortage of minority health care providers” (Sullivan, 2004, p. 2). Specifically, the
Sullivan Commission (2004) reported that “health care providers who understand and
hold a greater or inherent affinity to the culture, language, and social experiences of a
given racial or ethnic group are more likely to provide effective care to that community”
(p. 24). Nurses are caring for more ethnically diverse populations every day and those
nurses from diverse backgrounds, who have the personal experience and empathy to care
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for these groups, are underrepresented in nursing education and subsequently in the
nursing workforce.
In their report Unequal Treatment, the Institute of Medicine (IOM) (2003) stated
that racial and ethnic minority groups consistently receive inadequate health care services
due to their lack of financial resources, their experiences of discrimination and their lack
of access to preventative services. Sorkin, Quyen Ngo-Metzger, and De Alba (2009)
conducted one of the largest studies (N=36,831) on racial and ethnic discrimination in
health care in California and concluded that patients’ perceptions of discrimination,
highest among African Americans and Hispanic populations, directly impacted their
perceived quality of care. The U.S. Department of Health and Human Services
(USDHHS) (2017) noted that minority groups have inferior patient outcomes due to the
increasing cost of health care, a lack of health insurance coverage, a lack of access to
health care and the lack of culturally competent health care services. A diverse nursing
workforce can have a tremendous impact on these unfortunate realities by creating
relationships in which nurses can identify with their patients and demonstrate culturally
competent nursing care to increase patient access, satisfaction and outcomes.
Researchers suggest that when a RN from a diverse background provides patient
care to those of similar race and/or ethnicities, patient satisfaction, communication,
cultural competence and the patient’s compliance to their treatment plan is increased
(Degazon & Mancha, 2012; Gilliss & Powell, 2012; Loftin, et al., 2012). Degazon and
Mancha (2012) concluded that, “knowledge of cultural competence can improve access
and quality outcomes to narrow the gap in health disparities” (p. 7). It is evident that
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patients from racial and ethnic minority backgrounds have unique needs and perspectives
that are better addressed by members of their own cultural backgrounds.
A shift in the demographics of the US is reflected in both the university and
hospital populations; as minority populations increase in each area, the needs of these
diverse groups become more prominent. In the health care arena, this means that nurses
will be treating even more health problems in Black and Hispanic populations that
disproportionately affect them more than others – illnesses such as diabetes, HIV and
AIDS, and sickle cell anemia (OMH, 2017). Diversity in health care not only increases
the cultural competence of the workforce, but also contributes to improved patient access,
perceived quality of care and patient satisfaction (Sullivan, 2004).
Purpose of the Study
The purpose of this study was to utilize grounded theory methods to contribute to
understanding the progression of FGCs and URMs in BSN programs from their
perspective and to explore online mentoring as a strategy to support these student groups.
Grounded theory is a qualitative research approach used to describe a process and assign
the process meaning that is grounded in data. This study has three aims:
1. To develop an online mentoring program
2. To create a framework or theory to explain the process of baccalaureate
nursing education progression from the student perspective
3. To assess the applicability of using an online mentoring strategy to support
and retain FGCs and URMs in BSN programs
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Significance to Nursing
Educators and administrators in nursing will benefit from this study as it
contributes to understanding the experience of FGCs and URMs enrolled in BSN
programs, particularly what the barriers and facilitators are to successful program
completion. With approximately one-third of all FGCs proclaiming nursing as their
major, learning more about this unique cohort of students is essential to designing
effective strategies to help them succeed (NCES, 2017). The findings of this study
provide a framework for the use of an online mentoring strategy to increase student
recruitment and retention among FGC and URMs enrolled in BSN programs. Finally,
this study highlights the positive and negative outcomes of developing and implementing
a mentoring program in the online environment that may contribute to a larger body of
knowledge across disciplines.
RNs are the largest component of the health care professions and are responsible
for caring for an ever-changing landscape of patients. Professional nursing organizations
have been tasked by federal institutions to increase the number of RNs from diverse
backgrounds (Sullivan, 2004). This study contributes to diversifying the nursing
workforce by increasing the number of FGCs and URMs who persist to complete a BSN
degree and enter the workforce. This study also positively influences the impact that a
diverse nursing workforce can have on the patient experience and potentially lead to
improved patient outcomes.
Nursing and higher education will benefit from the findings of this study as it
attempts to identify successful recruitment and retention strategies for diverse student
populations. This study contributes to closing some of the current gaps in nursing
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research related to FGCs and URMs and the online mentoring environment. This study
explores new areas of research in nursing and higher education contributing to strategies
that can assist FGCs and URMs in obtaining a degree. Finally, this study reaches across
disciplines and contributes to scholarship in education and technology related to the use
of online mentoring in higher education.
Organization of Study
Chapter one provided the purpose of this study, which has three aims, and briefly
described foundational information on FGCs and URMs enrolled in BSN programs, the
challenges they face and the use of online mentoring as a strategy to support FGC and
URM groups. In addition, chapter one explored some significant problems within the
health care and higher education systems. Increasing the number of diverse students who
enter and graduate from BSN programs is vital to increasing the growth and diversity of
the nursing workforce; it is also an important contributor to quality health care for
underrepresented patient populations. There is a significant amount of nursing and
academic programs that can benefit from exploring FGCs and URMs perspectives of
their experiences in nursing education and the online environment.
Chapter two begins with a critical review of the literature and a comprehensive
synthesis of data on FGCs and URMs enrolled in BSN programs and the use of
mentoring in programs of nursing. The significant gaps in the literature are summarized
in chapter two and contributed to the formation of a research frame to investigate the
process of progression in undergraduate education, particularly in BSN programs.
Chapter two concludes with a limited discussion on the theoretical frameworks that
informed the study in general. Due to the commitment by the researcher to use grounded
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theory to analyze the process of progression and formulate an original framework, a
conceptual framework was not identified prior to the study. The philosophical
underpinnings that guide the study are explored in chapter two, with emphasis on
constructivism and symbolic interactionism.
Chapter three describes the research design and methodology of the study. In
addition to describing the pilot study that informed the dissertation study, chapter three
also discusses grounded theory as a methodology for understanding the process of
progression among FGCs and URMs enrolled in BSN programs. The protection of
human subjects and the processes for data collection and analysis are found in this
chapter. Finally, the limitations of the study related to the use of grounded theory are
also described.
Chapter four presents the results of this study with respect to the research aims.
Sample characteristics obtained through an online demographic survey are provided.
Results of data collected from the Desire2Learn (D2L) learning management software
regarding program usage are discussed and displayed using graphs. In addition, student
feedback resulting from online survey and interview responses are used to evaluate the
effectiveness of the online mentoring program. Finally, a framework illustrating the
progression of BSN students through academia from their perspective is presented and
accompanied by an explanation with rationale. Categories of the framework are
described individually and supported with student quotations. Finally, a storyline is
provided to summarize the use of an online mentoring program to understand
baccalaureate nursing education progression from the student perspective using a
grounded theory approach.
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Lastly, chapter five interprets the findings presented in chapter four and provides
the significance of the findings in relation to higher education and the nursing workforce.
The findings from this study are correlated back to those research studies discussed in
chapter two, with an emphasis on those studies that made similar conclusions and those
that are contrary to the current knowledge this study presents. The implications of this
study are discussed in chapter five with a transparent discussion on the impact the
strengths and weaknesses of this study have on outcomes. Finally, suggestions for future
research are presented.
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II. REVIEW OF THE LITERATURE AND PHILOSOPHICAL UNDERPINNINGS

Outline of Literature to be Reviewed
Glaser (1992) advises researchers using grounded theory against producing a
review of the literature until data are being collected; however, a limited review of the
literature was necessary to identify the current state of the science on FGCs and URMs
and online mentoring. It is imperative that the researcher establish a working knowledge
of their topic without using the literature to create pre-conceived notions about the
process being studied (Strauss & Corbin, 1990); the procedures used to minimize bias
will be discussed in chapter three. Grounded theory also requires the researcher to go
back to the literature after the framework is developed to explore the congruency or
differences between the established knowledge and the study results; this process is
discussed in chapter five. For this first review, literature was examined to establish a
working knowledge of the concepts being discussed throughout the study.
A preliminary review of the literature was conducted to identify what is known
about FGC and URM groups in programs of nursing and whether outcomes related to
mentoring in the online environment have been researched prior to this study. Keywords
were selected to represent the concepts of the study and extensive combinations of these
terms (found in Table 2) were used to conduct an online literature search within the
following databases: Cumulative Index of Nursing and Allied Health Literature
(CINAHL), the Education Resources Information Center (ERIC), Education Research
Complete, Academic Search Complete and Premier, and Health Course, both the nursing
and academic editions within EBSCO. Search criteria included research conducted
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outside of the US but required the research to be published in English within peerreviewed journals between 2010 and 2019.

Table 2
Search Word Combinations Used in the Review of the Literature
First-Generation
Online Mentoring
st
1 generation
Virtual mentor
First generation
Ementor
Underrepresented
Telementor
Minority
Online communication
Ethnic
Virtual communication
Vulnerable
Distance communication
Marginalized
Computer mediated communication
Diverse
Cybermentor

The various combinations of the search terms produced a variety of results; some
required narrowing and others remained more abstract to capture the documented
literature on the topic. For instance, common keywords such as “first-generation
students” resulted in an overabundance of results and required limiting those results to
programs of nursing. Other general topics, such as “online mentoring” were not limited
to nursing and the pertinent literature that contributed to what is known about this general
concept was considered across disciplines. In addition to online databases, the reference
lists of the selected articles were reviewed for subsequent articles.
A total of 259 abstracts, 13 from ancestral resources, were collected for the
review of the literature on FGC and URM groups in BSN programs. After duplicates
were removed, there were 243 abstracts reviewed and those research articles referring to
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“first-year” nursing experiences or programs were excluded as this experience is different
from being “first-generation.” Additional exclusion criteria included articles referring to
second- and third-generation students or the various generations of antibiotic drug classes
that were prominent among the nursing articles. A total of 29 articles were selected for
inclusion in the review of the literature on FGC and URMs groups in BSN programs;
nine research studies focused on FGCs and URMs in the general college population with
references to nursing and twenty research studies identified these students within
programs of nursing.
For literature on mentoring in the online environment, 33 ancestral resources were
discovered, to bring the final number of articles in the review of this concept to 196.
After duplicates were removed, there were 183 abstracts reviewed and those that focused
on peer mentoring, faculty mentoring, career mentoring, or online coursework,
commonly referred to as e-learning, were excluded. Although more FGCs are enrolled in
distance education than their non-FGC peers (PNPI, 2018), this review of the literature
purposefully focused on mentoring within the online environment, while making sure to
exclude online learning and virtual classrooms. This distinction is important because the
outcomes of online learning, or virtual classrooms, differ significantly from those of
online mentoring. While participation in online coursework and virtual classrooms is
typically part of a formal course and results in a grade, online mentoring may be a less
formal process that has much more individual and/or personal outcomes. E-learning is
typically one component of measured programmatic outcomes in academia, while ementoring can be found in both non-academic and professional realms. Finally, faculty
mentoring is not a relationship that includes mentoring an undergraduate student and
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career mentoring has a narrowed focus that is not open to additional possibilities
associated with undergraduate student needs. To be congruent with the research aims
posed for this review, literature on the state of the science on mentoring in the online
environment was explored and synthesized. A PRISMA Flow Diagram (Figure 1) was
created to document the literature search process for mentoring in the online environment
as it had more exclusion parameters. A final count of 23 articles were selected for
inclusion in the review of the literature on mentoring in the online environment.
The following review of the literature summarizes the state of the science on
FGCs and URMs in higher education and programs of nursing and on the strategy of
mentoring in the online environment. This chapter begins with the identification of FGCs
and URMs as vulnerable populations. Then, the focus shifts to FGCs and URMs in BSN
programs and the specific barriers to retention of these students and their persistence to
degree completion. Next, the literature found pertaining to online mentoring is discussed
and the data on this virtual environment is linked to supporting and retaining FGC and
URM groups in BSN programs. Finally, as a component of chapter two, the theoretical
frameworks and philosophical underpinnings of this study are discussed to lay the
foundation for the methodology described in chapter three.
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Figure 1. Exclusion criteria for the review of the literature on mentoring using a PRISMA
flow diagram

FGCs and URMs in BSN Programs
Identification as a vulnerable population. Among the 34% of FGCs in the US
(NCES, 2012), 27% are Hispanic, 14% African American, 5% Asian and 49% White,
non-Hispanic (NCES, 2015). According to the Sullivan Commission (2004) and the
National Postsecondary Student Aid Study (NPSAS) conducted in 2012 by the U.S.
Department of Education (DOE), approximately one-third of undergraduate nursing
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students are the first in their families to attend college. These students require more
support during their academic careers and are less likely to complete their degrees than
their peers (AACN, 2016a; Crow et al., 2004; Haas, Nugent & Rule, 2004; Sayles,
Shelton & Powell, 2003; Sullivan, 2004). The Sullivan Commission (2004) has also
acknowledged that many academic support systems fail to address the needs of FGCs in
higher education.
Barriers to retention and persistence to degree completion. Several studies
analyzed for this literature review addressed academic challenges, such as English as a
second language (ESL) and success in nursing courses, in populations of FGCs enrolled
in programs of nursing. Donnell (2013) evaluated 3,258 FGCs enrolled in a nursing
program in Texas, who were identified as having ESL and found that FGCs are 1.3 times
more likely to be off track or out of the nursing program than those who were not FGCs
(p.38). In this study, FGC status was a significant predictor of attrition within the nursing
program (Donnell, 2013). This study examined the largest number of FGCs in programs
of nursing and was the only one in the review of the literature to focus solely on this
student group, but also added the element of ESL, which may have impacted the
statistical results for this group. The ethnicities of the study participants were not
disclosed, however statistics on students enrolled in BSN programs in Texas show that
44% identified as White or Caucasian, 15% Black or African American, 31% Hispanic
and 11% other (Texas Department of State Health and Human Services, 2018).
Diaz, Sanchez, and Tanguma (2012) performed a quantitative exploratory study
on 82 nursing students enrolled in a nursing fundamentals course who were identified as
FGCs; it should be noted that this study focused on Hispanic nursing students. The
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authors found that 80.5% of FGCs and URMs had success in a nursing fundamentals
course as compared to 87% of non-FGCs (Diaz, et al, 2012). In other words, 19.5% of
the FGCs failed the course compared to 13% of the non-FGCs (Diaz et al., 2012). The
two articles mentioned above contribute to what is known about the poor outcomes
associated with the vulnerable student populations of FGCs and URMs.
Not only are FGCs the first in their family to attend college, requiring them to
endure all of the challenges previously discussed and established in the literature, they are
also facing rigorous science courses, demanding admission criteria, and high expectations
in professionalism to succeed as students in a program of nursing (Bruce et al., 2010;
Diaz et al., 2012; Loftin, et al., 2012a). Institutions of higher education need to consider
these challenges to develop strategies to recruit and retain FGCs and URMs in BSN
programs and ensure that support services are in place that address the additional needs of
these students.
Several studies reviewed for this chapter did not accurately identify nursing
students within their first-generation samples. Hamilton (2011) studied 761 students
enrolled in health-related programs and separated participants into subgroups consisting
of 340 FGCs and 180 students enrolled in the school of nursing, but these groups were
not cross-referenced to represent FGCs in BSN programs exclusively. Even though
Hamilton had a large student sample, the dissertation focused on community colleges
instead of four-year institutions. The author evaluated the persistence of FGCs and
determined that 43.3 % were persistent in their nursing education compared to 65% of
FGCs in other fields (Hamilton). The researcher concluded that 56.7% of FGCs were not
persistent in their nursing education (Hamilton). It is interesting to note that out of the six
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health-related programs that were evaluated in this study, nursing was one of three
programs that had the highest percentage of students who did not persist (Hamilton).
Holodick-Reed (2013) conducted a phenomenological case study consisting of
fifteen FGCs among five different universities and identified one participant as enrolled
in a nursing program. This researcher concluded that preparation, focus on the future,
financial aid, and support systems helped FGCs to persist in college (Holodick-Reed,
2013). Blackwell and Pinder (2014) compared responses provided by three FGCs and
two third-generation college students in their study; one of the FGCs featured in the
article was a nurse. This article did not specify which responses were made by which
individual participant, limiting the results of the study. However, the authros concluded
that FGCs must use their own motivation to pursue a college degree as they often to find
support to do so at home. The authors recommended that educators serve as mentors for
FGCs.
Finally, Tomer’s (2013) qualitative editorial piece for Minority Nurse used
narratives from FGCs and URMs who participated in the College Assistant Migrant
Program (CAMP) to highlight the obstacles and journey of these three students. The
article focused on the financial obstacles that FGCs face and how these contribute to the
overall stress that students feel in their pursuit of a degree. The articles mentioned thus
far attempt to capture the experience of FGCs and URMs from their perspective but have
fallen short in providing data on these students within programs of nursing, creating a gap
in the literature.
Although the literature on FGCs and URMs has been abundant for the last 40
years, a focus on these students as a cohort within programs of nursing is deficient.
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Literature on FGCs and URMs has identified several significant obstacles to degree
attainment and has contributed to the development of strategies that institutions can use
to recruit and retain these students; however, additional research into undergraduates in
programs of nursing is warranted. As mentioned previously, mentoring has been cited in
numerous integrative reviews as a key component of recruitment and retention strategies
for URMs (Dapremont, 2013; Dorsey & Baker, 2004; Loftin et al., 2012a; Loftin et al.,
2013). A literature review on this topic revealed some interesting conclusions on the
state of the science in this area.
Mentoring
Mentoring has been a difficult strategy to conceptualize in the literature. Many
authors discuss synonyms associated with mentoring such as: advising, coaching, and
preceptorship (Chen et al., 2016; Dorsey & Baker, 2004; Eby et al., 2013; Ghosh, 2014).
In addition, there are many contexts in which mentoring relationships can occur, from
youth mentoring, to academic and workplace mentoring (Eby et al., 2013). Olaolorunpo
(2019) conducted a concept analysis on mentoring in nursing and discussed four
definitions of mentoring and four models for mentoring, making a conclusion difficult to
ascertain. This author did not present a singular definition at the conclusion of the
concept analysis and determined that the definition depended on how it was used
(Olaolorunpo, 2019). For this review, mentoring was described using Dorsey and
Baker’s (2004) definition as a “nurturing process in which a more skilled or experienced
person” builds a relationship with “a less skilled person for the purpose of
promoting…professional and personal development” (p. 261). An additional definition
of online mentoring is provided later in the chapter by Clement (2018).
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The articles selected for inclusion in this portion of the literature review examined
mentoring programs in undergraduate programs of nursing related to student and
programmatic outcomes. The review of these studies begins with mentoring in general,
and then focuses on the studies found in the context of the online environment.
Meta-Analyses. Eby et al. (2013) and Ghosh (2013) have completed metaanalyses related to mentoring across the disciplines of nursing, education and business.
Ghosh (2013) analyzed 46 individual studies addressing career, psychosocial and role
modeling types of mentoring to identify antecedents of mentoring support across
disciplines and reported on individual, relational, and structural or organizational factors
that supported mentoring. This author found that the most important antecedents at the
individual level were focused on the protégé, while the antecedents at the relational level
involved the trust and perceived similarity between the mentor and protégé (Ghosh,
2013). The relationship between a mentor and protégé, especially when it comes to trust
and the ability to relate, can seem to parallel the relationship between nurse and patient.
Eby et al. (2013) combined participant samples from 173 other published studies for a
total sample size of 40,737 to explore the antecedents, correlates and consequences of
mentoring from the protégé’s point of view. These researchers used statistical
correlations to support Ghosh (2013) and colleagues’ results that a positive protégé
experience is most highly correlated with the “similarity in attitudes, values, beliefs, and
personality with their mentors" (Eby et al., 2013, p. 441).
Clinical placement settings. Several articles reviewed for this study focused on
the role of mentoring in the clinical placements of undergraduate nursing students. While
none of these studies includes FGCs specifically, and none of the mentoring took place
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online, these are examples of one of the most researched areas of mentoring in
undergraduate programs of nursing. The importance of this area of research cannot be
overlooked as it has been established that the clinical setting is one of the most stressful
environments for nursing students (Del Prato et al., 2011). Seurynck, Buch, Ferrari and
Murphy (2014) and Staykova, Huson, and Pennington (2013) assessed mentorship, or
preceptorship, that occurred in clinical settings from the perspective of the mentor. Both
studies included data from different units within a hospital, however the first study
assessed the usefulness of a handbook and the other study compared mentor evaluations
with those of nursing instructors for the same group of students. Staykova and colleagues
(2013) found favorable outcomes related to the use of a preceptor handbook in
communicating the expectations and unifying faculty efforts. Seurynck and colleagues
(2014) found that there was minimal agreement between the evaluation scores of mentors
and nursing instructors for 31 nursing students being observed on the same day in the
clinical setting; nursing mentors scored nursing students higher than nurse instructors in
all areas of evaluation.
Foster, Ooms, and Marks-Maran (2015) had a different approach, using a mixedmethods study to gain the perspective of nursing mentees in one program in the United
Kingdom. These researchers used a convenience sample of twelve nursing students to
participate in a focus group and devised a questionnaire addressing nursing students’
expectations of their mentors based on focus group responses (Foster et al.). The same
focus group responses were qualitatively analyzed for themes related to student
expectations and six were reported in the study: explaining/teaching,
support/supervision/help, encouragement, feedback, identifying new learning and
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assessment (Foster et al.). Based on the results of the Likert-style questionnaire, the
researchers concluded that the students’ experiences were mostly positive and agreement
of expectations among mentees was noted.
These studies reaffirm the concern for consistency and formalization of mentoring
strategies within programs of nursing. Communication is an important element
highlighted by these studies, as is the relationship between the mentor and protégé. The
research in this area clearly presents the importance of transparency, the quality of
relationships and communication as they relate to outcomes.
Research programs. Much of the effort in mentorship within undergraduate
programs of nursing is directed at nursing research. Several articles in the review of the
literature were found to address this type of mentoring from the perspective of the
mentee, whether across disciplines or strictly within nursing, and some of them focused
on the recruitment of diverse student populations into nursing and science-based majors.
Aikens et al. (2016) and Kitutu, McCall, Findle, Mahmoud and Greene (2016) utilized
quantitative approaches to research in this area, providing online questionnaires to
student participants in research mentoring programs, and collected data on program
outcomes. These authors found the students self-reported gains in research experience,
had more participation in scholarly work and most of them intended to continue to pursue
higher degrees in their disciplines as a result of their participation in the research
mentorship program (Aikens et al., 2016; Kitutu et al., 2016). These studies recognized
their bias to research-driven institutions and recognized the value of the feedback they
may have obtained if they had included mentors in their surveys. In addition, both
studies were cross-sectional, so the intent to complete a higher degree and if that outcome
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was met are not the same. Of note, Aikens et al. (2016) found that 9% (N=70) of the
students surveyed for their study were FGCs.
Kessler and Alverson (2014) and Thiry and Laursen (2011) took a qualitative
approach to researching mentoring in undergraduate programs of nursing. Kessler and
Alverson (2014) included thirteen students who were surveyed three months to two years
after graduation to share their experience of research mentoring. Ten out of the thirteen
students responded that they were currently active in research activities and recalled some
of the benefits and challenges of their participation including: pride, empowerment and
time required to commit to research activities (Kessler & Alverson, 2014). Kessler and
Alverson (2014) provided narrative examples from the students and identified themes
from faculty reflections but did not elaborate on the methodology or participants they
used to elicit the faculty responses.
Thiry and Laursen (2011) cited situated learning theory as a conceptual
framework for their qualitative comparative study and differentiated between the
synonyms associated with the term ‘mentor.’ The researchers recruited 73 undergraduate
students to complete in-depth, semi-structured interviews on their experiences with
research advisors; 36 percent of their sample belonged to URM groups and all the
undergraduate students were from STEM disciplines (Thiry & Laursen). Three themes of
support were extracted from the qualitative data and included: professional socialization,
intellectual support and personal/emotional support. The outcomes associated with each
of these themes were different between novice (44%) and experienced undergraduate
researchers (56%) (Thiry & Laursen). The authors found that a students’ previous
research experience was more valuable to mentorship outcomes than any other variable,
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including demographics (Thiry & Laursen). In addition, Thiry and Laursen devoted a
significant portion of their discussion to the impact that mentoring can have on URMs,
who are not usually prepared to enter college and do not have the same experience in
academia as their majority counterparts. The authors concluded, “underrepresented
minority students…gained confidence from their interactions with their research mentors
and broadened their future career and educational possibilities” (p. 771).
Several studies in this review of the literature focused on mentoring programs
whose purpose was to recruit and retain URM groups in undergraduate education. These
studies highlight the unique input that students can have into the components of
successful mentorship experiences in undergraduate programs across disciplines. These
studies are extremely valuable to this study, as they are the most similar in purpose to this
study.
Recruitment and retention of URMs. Dapremont (2013) and Loftin et al.
(2013) conducted literature reviews on strategies used in undergraduate programs of
nursing to recruit and retain URMs from 2003-2010. Dapremont (2013) referred to
mentoring in their literature review and five out of eleven programs cited by Loftin et al.
(2013) used mentoring as a component of their interventions. These studies mentioned
the role of mentoring in the recruitment and retention of URMs, however the authors did
not provide in-depth information about program goals, outcomes, or provide any details
about the mentoring activities themselves. The reviews served as proof that these
strategies exist in programs of nursing but details about their use and outcomes is more
difficult to find.
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Condon et al. (2013) and Murray, Pole, Ciarlo and Holmes (2016) studied one
single recruitment and retention program in nursing from the students’ perspective; both
programs contained a specific intervention focused on mentoring URMs in nursing.
Condon and colleagues (2013) recruited 77 undergraduate nursing students, 51.9%
(N=40) of which were FGCs, who participated in their Success in Learning:
Individualized Pathways Program (SLIPP) (p. 401). The researchers evaluated program
outcomes by analyzing quantitative statistics including grade-point-average, graduation
rates, NCLEX-RN passing scores and results from a student questionnaire on the most
important components of the SLIPP program. Noted outcomes from this program were:
75.3% of participants graduated with a BSN and 98.6% passed their NCLEX-RN
examination (Condon et al., 2013). In addition, 73.2% of participants reported that
academic advising was very important to their success (Condon et al., 2013). Condon et
al. (2013) also included a table in their study comparing various programs to recruit
diverse populations into nursing and noted that all twelve had a mentoring component to
them, although it is not noted if any of them were conducted online.
Murray et al. (2016) collected data for a quantitative study over a four-year period
and student data proved very difficult to track. While the authors cited FGC as a
demographic variable, no further data on these demographics or the role they played in
the study outcomes were discussed. There were seven recruitment and retention
strategies identified in the study, mentoring being one of them, and programmatic
outcomes measured included: GPA, retention rates, completion rates and NCLEX-RN
pass rates. Unfortunately, there was no correlational data provided and changes were
made to the program during data collection (Murray et al.). The authors concluded,
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based on programmatic data from the school and records kept by a retention specialist,
that improvements were made in the programmatic outcomes and participation increased
with each consecutive year (Murray et al.); statistical data was not provided to support
these conclusions.
Wilson, Sanner, and McAllister (2010) qualitatively evaluated the outcomes of
one single mentoring program from both the mentor and mentee perspective. This
program’s main strategy was mentoring, as evidenced by the title, “Preparing the Next
Generation of Nurses Mentoring Program” (NGN) and was directed at increasing
diversity in the nursing workforce, although participants’ demographic data, particularly
FGC status, were not provided. According to the researchers, focus groups were
conducted over the course of three years, in one-hour sessions, where mentors and
mentees were interviewed separately. The number of total focus groups conducted was
not provided. After conducting inductive data analysis, the researchers identified three
themes for the mentors and three for the mentees. The three for the mentors included:
role modeling, caring and academic success (Wilson et al.). The themes identified for the
student mentees included: support system, enhanced perception of the nursing profession
and academic enrichment (Wilson et al.). While the researchers deemed the program
successful, based on narrative feedback by both the mentor and mentees, statistical data
regarding programmatic outcomes was not included.
Finally, Loftin et al. (2012) published a study on the supportive characteristics of
nursing programs in Texas, as reported by faculty and deans, related to the graduation
rates of Hispanic nursing students and other URMs. This study used the model of
institutional support as their conceptual framework which contains a mentorship

37

construct (Valverde & Rodriguez, 2002). The researchers collected data on the
supportive characteristics of nursing programs in Texas using responses from 59 prelicensure nursing programs in the state of Texas, seventeen of them BSN, on the Health
Professions Education Program Self-Assessment survey (Loftin et al., 2012). Graduation
rates for each program were supplied by the Texas Higher Education Coordinating Board
(THECB) and revealed that relationships between finances and graduation rates were
found for Hispanic students and between emotional or moral support and graduation rates
for URMs (Loftin et al., 2012). Because the data were provided by administrators and
faculty, the correlations made to students were from their perspectives and not the
students.
The studies presented in this review approached recruitment and retention
strategies differently and used mentoring in various capacities. There were no
consistencies between programs in terms of data collected from everyone’s point of view,
amount of time spent in mentoring activities, or outcomes related to recruitment and
retention. This effectively reinforces the need to study best practices in mentoring in
nursing to recruit and retain URMs and FGCs and streamline a strategy that is based on
rigorous program evaluation. It also highlights a lack of data on the use of these
measures in the online environment.
Other mentoring studies. Several researchers conducted studies within the
discipline of nursing that had more general aims than those mentioned above. For
instance, Sanzero Eller, Lev, and Feuer (2014) used a five-step method to elicit responses
from 121 mentors and 118 mentees across twelve universities regarding key components
of effective mentoring relationships. Researchers held workshops, four in the first year
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of the study, and then qualitatively collected data from the discussion that ensued at the
end of the program. The researchers did not specify how many total workshops were
held throughout the course of the study, or how many mentor and mentee participants
were present in each one. The authors did note, however, that discussions were held with
the mentors and mentees in the same room, which may have limited the possible negative
responses that may have been elicited if these groups had been separated. Nevertheless,
researchers identified eight themes that contributed to effective mentoring relationships,
which included: open communication and accessibility, goals and challenges, passion and
inspiration, mutual respect and trust, exchange of knowledge, independence and
collaboration, and role modeling (Sanzero Eller et al.).
Huybrecht, Loeckx, Quaeyhaegens, De Tobel and Mistiaen (2011) produced a
mixed-methods study on the perceived characteristics of mentors and the consequences
of mentorship as reported by 112 mentors themselves across seven hospitals in Antwerp.
A “validated” questionnaire and semi-structured interviews were conducted to measure
an extensive number of variables regarding mentor characteristics and consequences.
Further review of the questionnaire revealed that the tool was “validated for the
Dutch/Flemish region,” and was the result of a PubMed and Elsevier database search for
a “validated questionnaire,” resulting in three instruments being selected and combined to
create this study’s tool (Huybrecht et al., 2011, p. 275); none of the instruments were
provided in the research article. The interviews addressed qualities of a good mentor,
factors affecting the quality of mentorship and current experiences and obstacles to
developing mentoring relationships (Huybrecht et al.). The most widely reported
elements considered most important by mentors was the ability to give feedback (13%),
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being trust-worthy (97%) and being a guide (97%) (Huybrecht et al.). The most common
obstacle mentors cited having to overcome was time (31%) (Huybrecht et al.).
Finally, Payton, Howe, Timmons, and Richardson (2013) described a pilot study
they conducted to convey the perceptions of African American students who were
mentored in programs of nursing. This article was not included in the review on
mentoring programs to recruit and retain URMs because 26 students were interviewed
from nine different universities and the mentoring programs’ aims were not discussed in
the study. However, the authors obtained demographic data on their study population
and found that 27% of the nursing students interviewed were FGCs (Payton et al.). The
researchers cited methods from Strauss and Corbin (1998) to analyze their data and
produce four themes from the student interviews that summarized African American
nursing students’ perceptions of mentoring: role models, tricks of the trade, feelings, and
someone who looks like me (Payton et al.).
Online Mentoring in Graduate Programs of Nursing
When reviewing articles for inclusion in this literature review, every effort was
made to seek data regarding online mentoring in undergraduate programs of nursing.
Even though dissertations, integrative reviews and meta-analyses were included in the
review of the literature, there were not a significant amount of data on this topic to
synthesize or draw strong conclusions. The largest amount of data existed in graduate
programs of nursing and mentoring in doctoral programs of nursing. It is important that
we look at these mentoring programs, their design and outcomes, and seek to learn
whether these methods can be applied to undergraduates enrolled in nursing programs.
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Rademaker, O’Connor Duffy, Wetzler and Zaikina-Montegomery (2016) and
Welch (2017) conducted qualitative studies to explore virtual mentoring in doctoral
programs of nursing, one study was from the students’ point of view and the others were
from the dissertation chairs. Welch (2017) took a phenomenological approach to learn
more about the experience that eight nursing students had within one online doctoral
nursing program, in which one student was identified as African American. The three
patterns that emerged from this study were: confirmation of mentoring, which included
receiving academic support and receiving personal support; building communities which
included getting to know their mentors and understanding the importance of
relationships; and finally, learning the role of the doctoral student, which included
balancing time and learning technology (Welch, 2017). Because this study was
conducted within one doctoral program of nursing and only eight students were
conveniently interviewed over the phone, the results are limited in their applicability to
other programs, especially undergraduate ones. Rademaker et al. (2016) also conducted a
qualitative exploratory multi-case study to examine how dissertation chairs established
trust with their mentees and addressed vulnerability within an online doctoral mentoring
program. The researchers themselves were dissertation chairs and recruited sixteen of
their colleagues to answer two demographic questions and six open-ended questions in a
SurveyMonkey format. The concepts of vulnerability and reassurance produced eight
themes and fifteen subthemes that ranged from academic skills to personal information
and isolation - experiences described by members of URMs in other studies (Diaz et al.,
2012; Loftin et al., 2012a). This study potentially provides one link from online
mentoring in doctoral programs of nursing to those in undergraduate populations.
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Harris, Birk, and Sherman (2016) used three survey tools to evaluate a pilot
online mentoring program for doctoral nursing students. First, the researchers used the
Ideal Mentor Scale (IMS) developed by Rose (1999, 2003) for use with doctoral students.
Then separate surveys were used for mid-point and end-of-program evaluation; none of
the surveys were provided in the study. A quantitative analysis of the survey results
revealed that both mentors and mentees had a positive experience within the program,
citing beneficial relationships and adequate resources (Harris et al., 2016).
To be comprehensive, this review of the literature included studies conducted
outside of the US. One study conducted in Malaysia by Dahalan, Hassna and Atan (2012)
was included in the review of the literature, even though this study was not within the
discipline of nursing. The researchers conducted a survey analysis on 205 student
responses from one university, 51 (24.9%) of which identified as being within a science
program. There were no other demographics provided on the students. Using factor
analysis and multiple regression techniques, nine hypotheses related to self-paced
learning, teacher as assisted tutor and multimedia instruction were evaluated (Dahalan et
al.). The researchers found that the two factors that accounted for 64.43% of the variance
for e-mentoring were involvement with the mentor (0.82) and value of participation
(0.87) (Dahalan et al.). Overall, learners’ attitudes significantly impacted the outcomes
of e-mentoring (Dahalan et al.).
One element that the presented studies have in common is their extensive reviews
of the literature in which they all convey the need for more research addressing online
mentoring. In fact, when Welch (2017) conducted a review of the literature on virtual
mentoring research in nursing education, the results only produced one article and that
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study took place within a doctoral nursing program. In addition, Nowell, Norris, Mrklas
and White (2017) completed a literature review of mentorship programs in nursing and
found that only four out of the thirty-four articles reviewed used a distance mentoring
model; these articles mainly focused on mentoring nursing faculty as opposed to students.
It is evident, not only by reviews conducted by other researchers, but by this
review as well, that there is a lack of studies that have produced data on the use of online
mentoring within undergraduate programs of nursing. Unfortunately, not one of the
mentoring research studies mentioned thus far in the review of the literature includes
mentoring in the online environment. Therefore, there is not enough evidence in
existence in the literature to determine if online mentoring is a feasible strategy for the
support and retention of FGCs and URMs enrolled in BSN programs and validates the
need for this study.
Summary of the Literature Review
Despite the massive increase in the use of online technology in the last fifteen
years (Chen et al., 2010), there is a dearth of literature on mentoring in undergraduate
programs of nursing. The most current literature on mentoring in the field of nursing is
limited to communication between mentors and undergraduate students in clinical
placements, research mentorships, and as a strategy to recruit and retain URMs. A
critical synthesis of the studies included in this literature review demonstrated a lack of
descriptions of the mentoring programs or the specific strategies used within them.
While many recruitment and retention programs use mentoring as one component of a
larger program, details were not provided as to the application of this intervention in
nursing. The studies in this literature review show that input from both mentors and

43

students is vital to the design of a successful program as evidenced by reaching positive
individual and programmatic outcomes. Many studies in this review cite that the largest
challenge to current mentoring programs seems to be the lack of time that mentors and
mentees commit to mentorship activities (Huybrecht et al., 2011; Kessler & Alverson,
2014; Wilson et al., 2010). Introducing an online component to mentoring programs may
be one solution to this well-documented problem.
The absence of data on the use of online mentoring with students enrolled in
undergraduate programs of nursing provides evidence of the need to conduct more
research into the usefulness of this strategy in undergraduate programs of nursing and to
evaluate existing online mentoring programs to obtain more data on the outcomes
associated with mentoring in the online environment. The connection between online
environments and student retention cannot be overlooked, particularly when racial and
ethnic monitory students are more likely to participate in online courses (Chen et al.,
2010). It is vital to collect more data on the outcomes associated with mentoring in the
online learning environment to determine if this strategy can successfully be applied to
support and retention efforts in BSN programs.
Philosophical Underpinnings
Grounded theory was selected as the methodology for this study because it
focuses on social experiences and attempts to describe them as processes (Charmaz,
2014). In research studies using grounded theory, a conceptual framework is typically
not identified prior to the collection of data to avoid introducing preconceived notions
about the topics being studied or the design of the study itself. However, Charmaz
(2014) recognizes that research outcomes, such as theories and frameworks, are created
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by both the researcher and the study participant, which creates a subjective reality and
parallels the constructivist paradigm. Several memos addressing the researcher’s beliefs
about ontology and epistemology were produced and a relativist ontology and subjective
epistemology were identified and validated the constructivist approach to grounded
theory as appropriate.
Constructivist paradigm. The constructivist paradigm focuses on the meaning
of an experience to an individual and uses this approach to create an abstract in which
stories can be articulated. Reality is constructed through a partnership between the
researcher and participant making absolute reality unknowable. What we know about an
experience and how we create meaning out of it is dependent on the unique perspectives
and experiences that the researcher and participant contribute in a collaborative way.
This philosophical approach aligns with this study because both aim to create
awareness and understanding. The framework presented in this study addresses how
FGCs and URMs in BSN programs perceive their experiences, both positive and
negative, in the online environment and “make sense” out of them (Munhall, 2012, p.
424). The constructivist paradigm is appropriate for contributing to the state of science
on FGCs and URMs in BSN programs.
This philosophical underpinning recognizes that knowing and learning are
embedded in social life (Charmaz, 2014). As such, this approach reaffirmed the use of
online mentoring as a strategy to recruit and retain FGCs and URMs in BSN programs
and contributed to the design of the online program with the goal to support students.
Symbolic interactionism. It is also important to consider the academic and
nursing contexts, including power imbalances, that exist in higher education to fully
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understand the process of BSN program progression. As previously stated, grounded
theory methods do not encourage the researcher to adopt a philosophical underpinning or
conceptual framework prior to the study to prohibit these components from having any
influence on study outcomes. However, Charmaz (2014) does support the expression of
a theoretical perspective in research using grounded theory methods. Therefore,
symbolic interactionism was used to address the context in which the study participants
assigned meaning to their experience and communicated their perspectives on the
progression through BSN education. The perception that society, reality, and self are
constructed through interaction and thus rely on language and communication is the
foundation for symbolic interactionism (Charmaz, 2014). In addition, interaction is
viewed as dynamic and interpretive and addresses how people, in this case, FGCs and
URMs create, enact, and change meanings and actions (Charmaz, 2014, p. 9).
Assumptions of the Study Based on the Literature and Philosophical Underpinnings
It is imperative that assumptions be transparent and acknowledged as these
contribute to the foundation of the development of the study design. The following
assumptions provided rationale for the philosophical underpinnings and grounded theory
approach used to conduct the study:
1. Despite the use of purposive sampling, or sampling participants based on the
specific characteristics of FGC status and enrollment in a BSN program (Charmaz, 2014)
prior to data collection, participants in the online mentoring program have varying levels
of individual and/or group socialization and academic assistance from their individual
universities.
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2. The participants had experience in online mentoring at the time of the interview
and answered the interview questions honestly, expressing multiple realities.
3. While institutional actions influenced student participation on campus, the
researcher had influence over levels of student participation within the online
environment and may have affected the views of research participants.
4. Framework development resulted from interaction between the researcher and
the study participants and may have reflected relativistic, situational and partial data,
however, the researcher had influence over which categories were represented.
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III. RESEARCH DESIGN AND METHODS

Introduction
The design of this research study was implemented in three phases: 1) the
development of the online mentoring program modules, 2) the pilot study that contributed
to refining the modules and ensuring module content was appropriate for FGCs and
URMs in BSN programs, and finally 3) the dissertation study that used grounded theory
methodology to illustrate the progression through BSN education for FGCs and URMs as
a framework.
This chapter begins with a review of the study aims and subsequent research
questions. Next, an overview of the development of the online mentoring program is
presented. Third, the pilot study is summarized with an emphasis on the modifications
made to the online mentoring program for use in the dissertation study. These
modifications are a result of participant feedback and informed the design of the
dissertation study, therefore results of the pilot (except sample characteristics) are shared
in this chapter versus chapter four. Finally, the grounded theory methodology used in the
dissertation study is provided in detail.
The recruitment procedures and inclusion criteria for study participants and data
collection instruments were the same in both the pilot and dissertation studies, so these
elements are covered in detail in the pilot study discussion and covered as more of an
overview for the dissertation study. Any procedures that were improved upon as a result
of the pilot are discussed as part of the dissertation study.
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Research Questions
The purpose of this study was to explore and understand the needs of FGCs and
URMs enrolled in BSN programs from their perspective and to use online mentoring as a
method to track their progression and improve student outcomes. This study had three
aims:
1. To develop an online mentoring program
2. To create a framework or theory to explain the process of baccalaureate nursing
education progression from the student perspective
3. To assess the applicability of using an online mentoring strategy to support and
retain FGCs and URMs in BSN programs
Research hypotheses are not recommended in grounded theory research because
the researcher should presume to know little about the meanings that drive the actions of
their participants (Charmaz, 2014). However, the purpose statements were reconstructed
into research questions to direct how the study was designed and carried out. These
research questions (RQ) were posed as open-ended questions that sought to increase the
understandings of the needs of FGCs and URMs in BSN programs and to explain the
progression from the perspective of these student groups. The research questions
formulated from the purpose statements were as follows:
RQ 1. What do FGCs and URMs report as relevant content in an online mentoring
program? (addressed across studies)
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RQ 2. How do FGCs and URMs progress through a semester of their BSN
education and make meaning out of their experiences? (addressed in the
dissertation study)
RQ 3. What is the applicability of using online mentoring as a strategy to support
and retain FGCs and URMs in BSN programs? (addressed across studies)
Online Mentoring Program Development
This study began with the development of an online mentoring program for use
with FGCs and URMs in BSN programs. For this phase of the study, Clement’s (2018)
definition of virtual mentoring was used and states:
a computer-mediated, mutually beneficial relationship between a mentor and a
protégé which provides learning, advising, encouraging, promoting and modeling
that is often boundary less, egalitarian, and qualitatively different than tradition
face-to-face mentoring (p.111)
The development of the online mentoring program modules included input from
four resources: 1) the researcher’s previous experience mentoring FGCs and URMs in
BSN programs, 2) the review of the literature on the barriers and challenges that
members from FGCs and URMs face in postsecondary education 3) the information
technology (IT) department and Center for Teaching and Learning (CTL) staff with
expertise in online programming, and 4) doctoral prepared members of the dissertation
committee. The researcher spent five months designing the online modules listed in
Table 3. The modules were placed in the learning management software D2L and were
then presented to the expert panel for feedback. Upon expert panel and committee
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recommendations and IRB approval, the modules were piloted with three FGC and URM
students attending the parent institution.

Table 3
Online Mentoring Program Modules
Training
Why Nursing?
Your Goals
Becoming a Super Student
Money & Other Stressors
You Belong
You are Special
Exploring Nursing Careers

These modules represented “sensitizing concepts,” a term introduced by Blumer
(1969) that refers to topics that are loosely defined by the researcher but represent a
starting point and general frame for exploring specific areas of interest (Charmaz, 2014).
The online modules were intended to present areas of interest described in the literature
on FGCs and URMs and served as tools to stimulate inquiry that were open to feedback
and modification from the participants (Charmaz, 2014). Participant feedback related to
these modules were in the form of discussion postings and interview responses and are
discussed in chapter three as modifications to the dissertation study and in chapter four in
relation to their contribution to the framework of mentoring in the online environment.
First, an online mentee training tutorial that explained the purpose of the program,
the impact participants input may have on study outcomes and the value of participants’
honest feedback was created. This training tutorial was designed to be used during the
first week of the study and discussed the confidentiality of participant responses. During

51

this module, a demographic survey was introduced and collected data to provide
descriptive statistics for analysis; these results are discussed in chapter four.
Structured modules were designed to be introduced to participants every two
weeks and commenced at the same time as the first week of the academic semester.
These modules addressed general college topics such as time management, stress, critical
reading and noting taking. In addition, nursing specific topics were designed to address
participants personal goals, challenges and insights into their nursing and college
experiences.
Description of Pilot Study
A pilot study was conducted from August to December of 2017, or the fall 2017
academic semester, to trial data collection methods in the D2L learning management
system and to elicit feedback from FGCs and URMs in BSN programs on module
content. The purpose of this study focused on RQ1, but also contributed to the outcomes
of RQs 2 and 3.
Research design. The research main question posed for the pilot study was,
“What do FGCs and URMs report as relevant content in an online mentoring program?”
The goal of the pilot study was to generate FGC and URM input in the form of
qualitative feedback on the design of the online mentoring program modules. Those
modules that the participants reported as relevant remained in the online mentoring
program while those that needed refinement were improved upon; specific improvements
are discussed later in this chapter.
Participant recruitment procedures. Purposive, or purposeful sampling, is the
first type of sampling used in grounded theory prior to data collection and is
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characterized by selecting data sources that are relevant to the area of study (Birks &
Mills, 2015). This technique recommends that participants selected for a study be viewed
as “informants who can best contribute to the evolving theory” (Polit & Beck, 2017, p.
499). FGCs in BSN programs were identified and recruited to address the pertinent RQs.
Flyers (Appendix B) were placed on bulletin boards in the college of nursing of
the parent institution as well as in the library on the campus. The flyers included the
researcher’s contact information for inquiries and potential recruitment of participants.
Those participants expressing an interest in the study were contacted by the researcher
and were provided with the study information including its purpose, expectations, time
commitment, and risks. These potential participants were contacted one week later via
email for follow-up. Upon answering any participant questions, written consent was
obtained (Appendix A).
Study participants received small monetary gift cards, not exceeding twenty
dollars, after each module they completed. The participants who volunteered to
participate in an interview were also provided with an electronic gift card valued at not
more than twenty dollars. The monetary reward of up to $160 over the course of a
semester helped the retention these students over a 16-week period and contributed to
eliminating some of the financial barriers that FGCs face. Participants were permitted to
“miss” modules without an incentive paid and to continue in the program the following
week.
Inclusion criteria. Subjects selected for the pilot and dissertation studies were
required to be enrolled in BSN programs and had to self-report as FGC status; subjects
were included in this study regardless of gender, age or ethnicity. Additional information
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on this step of the research process is presented within the dissertation study and research
design discussion.
Setting. One Midwestern university was used to complete the pilot study. Within
their BSN program, which provided the pilot study participants, the college had 15%
FGCs and 16% ethnic minority students; this is approximately 29 students out of the 193
that were enrolled in 2018. The nursing program had academic support services in place
within their college at the time of the pilot study and had a 92% pass rate for their
graduates taking the NCLEX-RN exam in 2017.
Sample. Seven subjects were recruited from the parent institution for the pilot
study using purposive sampling in addition to the procedures mentioned above; however,
four declined to participate due to time constraints. Three students from FGC and URM
backgrounds were consented and two completed the full 16-week online mentoring
program and subsequent interview.
Data Collection. Data collected for the pilot study included participant
demographics, students’ discussion postings, engagement activities as measured by the
National Survey of Student Engagement (NSSE) and one-time in-depth interviews.
These methods were used in the dissertation study as well, apart from the NSSE; details
that informed the decision to remove the NSSE from the dissertation study are discussed
below.
Instruments.
Demographic survey. A demographic survey was presented to study participants
within the training module of the online mentoring program during the first week of the
academic semester using Qualtrics ©. A comprehensive table presenting the descriptive
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statistics of the study population can be found in Appendix D, which includes data from
both the pilot and dissertation studies. The pertinent results of this survey are discussed
in chapter four.
National Survey for Student Engagement (NSSE). Student engagement is the
dynamic process in which behavioral, cognitive and affective dimensions impact the
relationship that an individual has with his or her environment and leads to deep learning
and personal development (Kuh, 2009). Multiple instruments and tools for measuring
student engagement have been created for use with a range of students within a variety of
institutional settings, including first-year students, seniors, community colleges and fouryear institutions. The NSSE was developed in 1999 by George Kuh, a prominent
researcher of student engagement and higher education. While statistical methods are
limited in grounded theory as the focus is on discovery and creation of theory rather than
empirical testing, this tool was selected with the intention to measure student engagement
in the pilot study. This quantitative data served as one way to triangulate students’
responses about their experiences within the online mentoring program and validate the
emerging framework.
The NSSE was administered (with permission from the author) during the pilot
study in 4-week intervals (for a total of three times) using Qualtrics to measure the
participants’ engagement in the online environment, on campus and within their courses.
Memos from the researcher and further understanding of grounded theory methods
highlighted the need for FGCs to describe their own experiences without the terminology
and themes predetermined by the NSSE. The NSSE was removed from the dissertation
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study to allow for more in-depth responses from the participants and to support the
emergence of an original framework.
Discussion postings. Participant feedback in the form of discussion postings were
collected as data on a fluid basis throughout the pilot and dissertation studies.
Participants had two weeks to post their responses to the questions within each online
module and these were transcribed in real-time as postings became available. These
provided the researcher with data as to what the students reported about themselves in
their studied setting (Charmaz, 2014). These discussion postings also encouraged
participants to introduce topics they would like to discuss as well. The discussion
questions posed every two weeks within the online mentoring program are numbered
below according to the module they were presented in and include:

1. Share 3 key experiences that have shaped your decision to become a nurse.
2. What are your goals for this semester? How do you think participating in this
program will help you pursue this goal? What do you want to get out of this
program? What barriers or challenges do you anticipate this semester? What
do you do when you encounter a problem or challenge that seems to help you?
3. Describe one area of academic improvement you would like to work on.
4. What is stressing you out right now? Are you more stressed at certain times
of the year? How do you handle it?
5. How often do you participate in activities on campus? Why or why not?
6. Share with me where you are in your nursing career and one professional
activity you would like help with.
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Interviews. The interviews took place at the end of the 16-week online mentoring
program and after academic coursework was completed to ensure participants were not
concerned with their responses being tied to a course grade. The interviews were audiorecorded using a password-protected, personal cell phone and were immediately
uploaded to a single zip drive on the same day as the interview. The purpose of the
interview in the pilot study was to elicit participant feedback on the online mentoring
program modules and to begin initial coding on the progression through BSN education
from the students’ perspective. Each interview participant was addressed as “the student”
with names being withheld for confidentiality. The interview questions posed to the
student individually at the completion of the online mentoring program were:
1. Tell me about your experience in the online mentoring program.
2. How did you decide that you wanted to participate in an online mentoring
experience?
3. What were the outcomes you felt you achieved as a result of the online
mentoring program?
4. What would you recommend to other FGCs in programs of nursing who are
looking for an online mentoring experience?
The researcher’s experience with FGCs and URMs contributed to the design of
interview questions (Appendix C) that engaged the participants and allowed them to
share their own knowledge and concerns of mentoring in the online environment. The
open-ended questions that were posed at the beginning of the study created inductive
conceptual categories that were explored and discussed with future participants to clarify
and verify potential theoretical categories to further develop them in the dissertation
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study. The 16-week period that the researcher interacted with the student in the online
setting allowed for comparison of the data from the discussion postings and emails with
the responses in the interviews and rectify gaps between stated realities and written
responses.
Researcher. The researcher was experienced in mentoring FGCs and URMs in
BSN programs through previous professional work experience and as an online mentor
for MentorNet and the American Nurses Association (ANA). Strauss and Corbin (1998)
and Charmaz (2014) highlight the role of the researcher as having a direct impact on the
generation of data and the subsequent theory derived from it. By interacting with FGCs
and URMs within the online mentoring program and posing questions related to the
sensitizing concepts, the researcher became an instrument of research.
Data Analysis. A total of twenty discussion postings and two one-time in-depth
interviews were collected as data from August to December of 2017 and were analyzed
using line-by-line coding for feedback pertaining to the research question, “What do
FGCs and URMs report as relevant content in an online mentoring program?” The data
collected in the pilot study contributed to several modifications of the online mentoring
program for use in the dissertation study. Sample demographics are combined with
dissertation participants and addressed in chapter four. The results portion of this chapter
pertains only to the pilot study and are presented as modifications made for the
dissertation study as a result of participant feedback.
Modifications for dissertation study. Changes were made to the online
mentoring program in response to the feedback from the two FGC and URM participants
who completed the entire 16-week online mentoring program and the one-time in-depth
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interview for the pilot study. First, as participants progressed through their semester,
additional helpful documents were added to the online mentoring program website at
their request and included: study timelines, a homework management worksheet and the
Wisconsin Nurse Aid Candidate Handbook (D&S Diversified Technologies, 2019).
An additional discussion post was created in module two and activities were
added to module five in respond to students’ feedback in the program evaluations, which
will be discussed more in-depth in chapter four. The researcher also started saving email
drafts for subsequent use in the dissertation study to save time and streamline
communication; this ensured that the participants received the same emails from the
researcher in relation to reminders, deadlines and follow-up instructions and added
continuity to the program. In addition, technological aspects of the program were
revisited to make the online mentoring site more user friendly to future student
participants and make the enrollment process more efficient.
The students participating in the pilot study reported that they would be open to
participating in an online chat room to interact with other participants in the online
mentoring program. This concept was not new to the researcher, or to the expert panel
that was consulted during program development and was discussed and declined due to
the sensitive nature of the discussion topics and the identification of the student
population as vulnerable. Student discussion posts were anonymous to all participants
except the researcher, however with the potentially limited number of schools
participating, limiting self-identifying data in the online environment was a priority to the
researcher. The topic of “anonymity versus community” was a memo created by the
researcher during the pilot study and reflected on this decision. In addition, the NSSE
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was removed from the study as this instrument was labeling the students’ experiences as
“engagement” and imposing outcomes on the student data, which conflicted with the
grounded theory methodology; this will be discussed more in-depth later in chapter three.
Finally, a program evaluation was added to the study to obtain the summative
views of participants during the last module of the online mentoring program; it was
provided online using Qualtrics. The program evaluation was adapted from the National
Center for Women and Information Technology, Evaluating a Mentoring Program Guide
(May 2011). This data was used to validate participant responses during the in-depth
interviews and contributed to the rigor of the study.
Description of Dissertation Study
The process of progression through BSN education could not be adequately
explored with a typical experimental approach as human relationships and contexts were
important to this study. To address these factors, this dissertation study used a grounded
theory approach adopted from Charmaz (2014). FGCs and URMs from six different
BSN programs participated in a sixteen-week online mentoring program. Discussion
postings and one-time in-depth interviews were collected as data in addition to sample
demographics and a program evaluation for both the pilot and dissertation studies.
Research memos were compared to other forms of data collected to contribute to the
context and rigor of the study. Constant comparative analysis was used in the
dissertation study to develop a framework using grounded theory that explained the
progression through BSN education from the students’ perspective using online
mentoring to track the data. The methodology of grounded theory is discussed in the next
portion of the study, followed by an examination of the research design.
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Grounded theory. Charmaz (2014) describes a process as a sequence of actions
that have identifiable markers with a clear beginning, clear ending and benchmarks in
between; these “sequences are linked in a process and lead to change.” (p. 17). Grounded
theory is used to describe a process that is grounded in the data; for this study, the
progression of FGCs and URMs through a semester of BSN education was the process
explored. Grounded theory was an appropriate research methodology for this study
because it unites theoretical and empirical research, enabling the results to be more
applicable across disciplines. In addition, grounded theory focuses on social experiences
and attempts to describe them as processes.
Another important attribute of grounded theory pertinent to this study was the
ability to study the process progression from the perspective of the student without
forcing this phenomenon into an existing framework. As Glaser and Strauss (1967)
intended, grounded theory is the “most useful when the goal is a framework or theory that
explains human behavior in context” (Munhall, 2012, p. 230). For the purpose of this
study, context is paramount to understanding the needs of FGCs and URMs in BSN
programs and how they make sense of their educational experiences.
Grounded theory is an appropriate methodology for research where little is known
about a phenomenon (Birks & Mills, 2015; Foss & Waters, 2016; Glaser & Strauss,
1967; Munhall, 2012), such as online mentoring, and where an established theoretical
framework would impose on the data (Foss & Waters, 2016). After removing the NSSE,
grounded theory allowed for concepts and themes to emerge from the data without an a
priori framework. The resulting framework provided an explanatory, yet abstract,
conceptual understanding of how FGC and URM groups progress through a semester of
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BSN education. Finally, “this approach is particularly useful in social justice research
that addresses pressing social issues” (Charmaz, 2014, p. 115). These rationales for the
use of grounded theory were in congruence with the research aims for this study.
Research design. The dissertation study focused on RQ2, “How do FGCs and
URMs progress through a semester of their BSN education and make meaning out of
their experiences?” However, this study contributed to the outcomes of RQ1 and 3 as
well.
Participant recruitment procedures. Theoretical sampling, another essential
technique of grounded theory, allowed the researcher to identify additional sources of
data that were relevant to the area of study (Birks & Mills, 2015). The purpose of this
additional method of sampling was to obtain “further selective data to refine and fill out
[the] major categories” established in the study (Charmaz, 2014, p. 20). Theoretical
sampling consisted of communicating to staff and faculty of area nursing programs,
outside the initial Midwestern University used in the pilot. Announcements and flyers
were posted at area schools of nursing and on professional and academic websites such as
LinkedIn and ImFirst.org. These recruitment efforts contributed to the addition of five
universities and over thirty study participants which will be discussed below.
Inclusion criteria. As previously stated, subjects selected for the pilot and
dissertation studies were required to be enrolled in BSN programs and had to self-report
as FGC; subjects were included in this study regardless of gender, age or ethnicity. A
memo was created to address the decision not to require students to be from URMs; this
memo weighed the limitations of not requiring students to be URMs with the need to
recruit FGCs. The researcher decided that FGCs was a more inclusive student group,
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crossing all ethnicities, and continued to recruit students on the above-mentioned criteria
with the inclusion of URMs. The limitations of this decision will be discussed more
extensively in chapter five.
Setting. Participants in the dissertation study were directly recruited from six
universities; five of the universities were in the Midwest and one was located on the East
Coast. All students recruited from these institutions were enrolled in BSN programs and
self-reported FGC status. Four-year institutions were selected rather than two-year
schools based on a 2008 Pell Institute Study that determined that FGCs who started in
four-year institutions “were more than seven times more likely to earn bachelor’s
degrees” (PNPI, 2018). It should be noted that each institution may have offered their
own student assistance programs to study participants. The influence of these assistance
programs on study results will be discussed more in-depth in chapter five.
Sample. Theoretical sampling, which directs the researcher to specifically collect
data that contributes to the emerging framework (Charmaz, 2014), led to the recruitment
of one cohort of FGCs and URMs that participated in the online mentoring during the fall
2018 semester and a second cohort of students that participated in the spring 2019
semester. With each semester of participants, theoretical sampling allowed for the
introduction of new codes and categories, while also verifying some previous concepts
and categories of the framework across different student groups.
Cohort One. Twenty-eight undergraduate FGCs and URMs enrolled in BSN
programs were recruited from three universities between May 1 and August 31, 2018.
Eighteen of those participants signed consents and fifteen students remained after the
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training module; at the end of the 16-week online mentoring program, ten students were
still active participants of the online mentoring program. One student stated,
I would like to discontinue my participation in the program. I truly appreciate all
of your advice and motivation, so far. However, I do not have the time to be
completely committed to this program.
The other students did not communicate with the researcher after discontinuing
participation in the program. Six of the students completed one-time in-depth interviews.
Cohort two. Over thirty undergraduate FGCs and URMs in BSN programs were
recruited from six universities between November 1, 2018, and January 1, 2019;
recruitment for the second semester of the dissertation study was much more efficient as
word-of-mouth had traveled to additional students and universities in the state.
Discussion in Charmaz (2014) and a review of published grounded theory studies
indicated twenty to thirty research participants would be ideal, so thirty study participants
were included in the IRB application. As a novice researcher, an addendum to the IRB
was not sought and the dissertation study proceeded with 22 FGCs and URMs students
consented to participate in the second semester of the study. Emails were sent to those
FGCs and URMs who were eligible to join and expressed an interest in participation and
were advised that if another student dropped out at the beginning of the program, they
would be contacted. One student officially dropped out of the study after completing
four of the seven modules stating,
While I have found it to be super helpful with learning new tactics and strategies
to help me this semester, it has come to the point where it is overwhelming for me
because I have so much going on. I do not think that it is fair to you to keep me in
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it because I just do not have the time that it deserves. With that being said, I
would like to withdraw myself from the study. Thank you for everything that you
have helped me with.
Data Collection. The plan for initial data collection was based on the two
research questions that guided this portion of the study: 1) How do FGCs and URMs
progress through a semester of their BSN education and make meaning out of their
experiences? and 2) What is the applicability of using online mentoring as a strategy to
support FGCs and URMs in BSN programs?
Cross-sectional data collection occurred with two groups, each over the course of
a sixteen-week period. Data collection was an ongoing process, intertwined with constant
comparative methods used during data analysis. Online interactions, specifically
discussion postings, between the researcher and mentees were collected and transcribed.
In addition, interviews were conducted to collect participant feedback in relation to the
process of BSN program progression. The researcher also wrote several memos
throughout the study to provide transparency and rigor to the study; these memos were
important in capturing the context of student feedback and mentor-mentee interactions.
To support framework generation using grounded theory methods, data were collected in
a comprehensive and systematic manner.
Instruments.
Demographic survey. The demographic survey provided in the dissertation study
was identical to the version used in the pilot study. The pertinent results of this online
survey are presented in chapter four and as a comprehensive table in Appendix D.
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Discussion postings. The discussion postings and interaction with modules on the
D2L website took place in open forums. A student identification number was created to
maintaining the confidentiality of each participant; no names were included in the
discussion postings unless initiated by the participant. Discussion forums were
transcribed verbatim into a separate document with participant names removed and
treated as elicited documents; this resulted in 250 discussion forum transcripts.
Using these methods of data collection in grounded theory is recommended by
Charmaz (2014) who states, “elicited texts work best when participants have a stake in
the addressed topics … view the questions as significant and possess the requisite writing
skills to convey their views” (p. 48). Discussion questions posed by the research served
as probes to open dialogue but were quickly personalized to respond to study
participants’ needs and goals. The actions, thoughts and feelings of the students during
the BSN education progression are discussed below and informed the development of the
framework presented. Changes to the process and consequences will be discussed as
strengths and limitations in chapter five.
Interviews. Twelve total interviews, from cohorts one and two, were conducted
from December 2018 to May 2019, and averaged seventeen minutes with a range from
twelve to twenty-two minutes. As mentioned above, the interviews took place at the end
of the academic semester to ensure the online mentoring program was not associated with
academic coursework and to give the students time to complete final exams in their BSN
programs. This contributed to an interview participation rate of 33%.
The purpose of the interviews during the dissertation study was to triangulate the
data collected from the online discussion posts throughout the semester and to gain
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student perspective into the process of progression through BSN education. In addition,
the intensive interviews conducted using grounded theory methods allowed the
participants to share their multiple identities and social connections that correlate to a
discourse to relates to the context of mentoring in an online environment. As the study
progressed, additional and more focused interview questions emerged based on student
feedback and resulted in a final interview guide which is provided in Appendix C.
Researcher. Charmaz (2014) emphasizes that the researcher’s “position,
privileges, perspective, and interactions” must be considered when making conclusions
about the reality of the research outcomes and the construction of a framework (p. 9). A
conscious choice, based on memo writing and the philosophical underpinnings of
grounded theory, was made by the researcher to acknowledge the role of the mentor and
interviewer as part of this study.
Data Analysis. A constant comparative method was used for this study based on
the conceptual framework of grounded theory presented by Charmaz (2014); a visual
depiction of this process is provided in Figure two and described below. Conceptual
development began with the first discussion posting in the online mentoring program and
continued well after the last interview was completed. One key component of grounded
theory that made it appropriate for this study was the focus on theory generation versus
theory verification. In addition, Glaser and Strauss (1967) believed grounding a theory in
data had two major benefits: 1) The theory would fit the situation that was researched and
will not contain artificial or forced aspects and 2) The theory would be understandable
and usable to those in the area under study because its basis is data with which they are
familiar. These relate to the rigor of the study that will be discussed later in this chapter.

67

Figure 2. A visual depiction of the process of using grounded theory methodology
(Charmaz, 2014)

Transcribed data from the online environment and audio recordings were
analyzed using a constant-comparative method and coded related to various aspects of
online mentoring to which the data related. Open, or initial, coding began on day one of
the study as data were collected from the training modules of the mentoring program and
introductory prompts the participants were asked to respond to. A total of 248 discussion
postings were analyzed line-by-line for initial coding. In addition, twelve interview
transcripts were coded in this manner to obtain further data for analysis and identify
implicit concerns stated as explicit statements (Charmaz, 2014, p. 125)
Using grounded theory methods for data analysis consisted of initially coding the
data, line-by-line, and then arranging those codes into more abstract, significant
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categories, known as focused coding, to develop a framework based on patterns of
behavior (Charmaz, 2014; Munhall, 2012). For instance, a student was quoted as saying,
“I was thankful that such genuine and kind-hearted men and women were taking care of
her,” to describe why she wanted to be a nurse. This line was highlighted and
categorized as a “positive health care experience.” A more abstract look at the categories
of positive and negative health care experiences led the researcher to develop the more
abstract and significant category of motivation, which is presented in chapter four. The
words selected for the categories were derived directly from the data that reflected what
was occurring within the mentoring program in the online environment.
As data collection progressed, data from interviews became more focused and
emerging processes and concepts of online mentoring were isolated. The identification
and sorting of the codes was constantly being compared to new online and transcribed
data, allowing analysis beyond a simple description of the process of BSN progression.
Furthermore, looking at transcripts between participants from the same time points in the
online mentoring program and comparing actions and incidents between them allowed
for more analytical thinking about the identified categories.
Next, axial coding was used to relate categories to one another and to describe the
properties and dimensions of the identified categories (Charmaz, 2014). This stage of
coding allowed the researcher to consider the contexts in which the process occurred and
how various social and academic conditions affected the participants’ perceptions of BSN
program progression. An example of this was creating the “pendulum swing” of the
framework to illustrate how the categories were related to one another and to account for
changes in the framework related to the academic and social contexts that impacted the
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participants. Additional explanatory concepts and relationships among the codes and
concepts were identified using focused coding to generate a framework.
Finally, advanced coding, or theoretical coding, was used to integrate the theory
and add clarity and precision to the final framework (Charmaz, 2014). Both Glaser and
Strauss (1967) and Charmaz (2014) use the following three criteria to identify integration
of a grounded theory framework: 1) the identification of a core category, 2) theoretical
saturation of major categories, and 3) the creation of several memos addressing the
development of the framework. These conditions were met and are discussed throughout
chapters three, four and five.
As data were being coded and analyzed, key questions were asked within the data
such as: what is happening in the data, is there anything notable absent in the data and is
there something more obscure being suggested by the data (Charmaz, 2014; Birks &
Mills, 2015); many of these areas were addressed using memos generated by the
researcher. Using constant comparative analysis allowed the researcher to be aware of
issues in the data that required expansion, clarification, or confirmation (Charmaz, 2014;
Birks & Mills, 2015). This constant comparison took place over three cohorts lasting for
sixteen weeks each, regardless of the saturation of variables, and provided enough
support for the propositions, qualities and functions of the categories and relationships
among them that emerged from the data. Final interviews were conducted to explore
summative thoughts on the mentoring program from the students’ perspective and created
a triangulation of the data being analyzed. Inductive logic was used to compare the most
recent responses in online discussion postings, interview responses, and memos with
previous ones to enhance the process of conceptual development. In addition, these
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opportunities allowed for more focused questions as the study progressed. The process of
constant comparison, theoretical sampling, and reduction or refinement of concepts led to
the discovery of an emerging theory. Propositions were organized into a diagram that
explained how the online environment contributed to capturing data and identified core
concepts that emerged from the data, how they are related, and how they account for the
progression of students through BSN education.
The collection of students’ perspectives and actions resulted in rich data that were
detailed and focused and accounted for the contexts and structures present in their lives.
Analysis using grounded theory focused on the process of progression rather than the
product; as the researcher discovered patterns in the data, they were viewed as indications
of a phenomenon rather than a final statement about its nature. In addition, considerations
at the macro and micro level were made in relation to the data and its implications
(Munhall, 2012). Macro level analysis looks at the larger implications of the data in
relation to other phenomena, while micro level analysis considers each piece of data an
indicator.
Protection of Human Rights
Institution Review Board (IRB) approval was obtained through the researcher’s
parent institution for the pilot study and each semester of the online mentoring program
(for a total of three semesters). Only one out of the five additional participating
universities required the researcher to obtain further approval through a university
committee and this was completed. The researcher had sole responsibility for contacting,
consenting and mentoring study participants; no other person had contact with study
participants for the entire online mentoring program for purposes of this study.

71

Participants who consented to participate in the online mentoring program received a
subject identification number to preserve their privacy in the online environment.
The interview sessions recorded on the password-protected phone owned by the
researcher and were transcribed by the researcher; a copy was sent to each participant for
validation. Audio recordings were secured and locked at the researcher’s home on a
single zip drive; they will be erased approximately six years after the completion of the
study. The transcribed data will be destroyed by shredding paper documents and deleting
electronic files six years after the completion of this study.
Limitations in Grounded Theory Research
The use of grounded theory to elicit thick descriptions of a phenomenon limited
the generalizability of the framework generated to other populations of nursing students.
However, the quality of a grounded theory study is measured by the usefulness of the
framework in a substantive area, not be the generalizability of it. By recruiting greater
than thirty nursing students from six different four-year universities across the Midwest
and East Coast this study can be replicated for use with other student groups and findings
can add to the existing framework.
The use of in-depth interviews conducted with research participants asked them to
recall their experience within an online mentoring environment and consisted of mostly
retrospective data; this can lead to distortions and inaccuracies that are unable to be
verified by the researcher. In most cases, only one interview was conducted with each
participant. This limitation was remedied by providing the participant a transcript of their
interview for review, triangulation of online data collected, and an opportunity to
elaborate on any topic or correct any incorrect statements made in the interviews.
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Finally, there may be unknown conditions or factors within selected institutions to
which the participants belong that could impact the experience of online mentoring for
the student; for instance, the academic support services at each institution may be
different.
Rigor
Rigor in grounded theory is dependent on the researcher having control over the
quality of the research process (Birks & Mills, 2015). This procedural precision ensures
that there is methodological congruence between the philosophical underpinnings of the
research, the research questions, and the methods used (Birks & Mills, 2015). This study
used four criteria presented by Charmaz (2014) to evaluate the quality of the research,
which were: 1) credibility, 2) originality, 3) resonance and 4) usefulness.
Credibility was achieved with the systematic collection of over 250 discussion
postings and interviews. These forms of data provided enough insight into the
progression through BSN education allowed the researcher to present an in-depth
framework that explored the online environment and the relationships that inhabit that
space. Data were analyzed using systematic observations between transcripts and
categories and memos were created to contribute to methodological precision. The
framework presented in the following chapter provides abstract categories that allow for a
wide range of reported participant experiences. In addition, the researcher’s memos were
used in a constant comparative process with the rest of the data obtained for the study and
provided an audit trail for methodological congruence and procedural logic required for a
rigorous study. The drafted theoretical model was presented to participants via email to
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elicit feedback and triangulate the findings of the study to enhance the criteria of rigor for
this study.
In terms of originality, the categories presented in the framework provide a fresh
perspective on progression through BSN education. The focus on student perspectives
did not have a strong presence in the literature and a framework that used the context of
online interaction did not exist. The inclusion of FGC and URM groups in the
development of the framework ensured that this approach was unique.
The next criteria Charmaz (2014) cited as an element of rigor in grounded theory
studies was resonance. Resonance represents the meaning that is captured when there is
a fullness to the presented framework and links are made between larger institutions and
individual lives (Charmaz, 2014). The process of progression through BSN education
included participant goals and related them to the goals of BSN programs. In addition,
the components of the framework allowed researchers to consider several factors that
contributed to the meaning in the online environment including motivation, class level,
FGC status and individual and programmatic goals.
Charmaz (2014) states that “your study fits the empirical world when you have …
crystallize[d] participants’ experience” (p. 133). FGCs and URMs enrolled in BSN
programs were first purposively sampled, and as additional categories were identified,
participants were theoretically sampled to ensure that codes and categories were fitting
with the emerging theory. Resonance was also achieved using line-by-line coding, as
constructed codes and categories were created directly from participant statements.
The “pendulum swing” that was a component of the framework allowed for
individual circumstances to be considered in the outcomes. The nature of conducting a
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mentoring program in an online environment allowed the content to be catered to
underrepresented groups (URMs) in nursing and allowed for responses to daily situations
and changes in the structure and process of the program.
Finally, the last criteria cited by Charmaz (2014) was usefulness. Usefulness
occurs when the analytical framework presented conveys the structures within the
process and explains what is happening in the empirical world. This facet of rigor
ensures that there are relationships between the implicit and explicit elements of the
process being studied and that they are visible. While generalizability is not a component
of grounded theory rigor, usefulness parallels this notion in the application of the
framework in substantive areas, such as academia and nursing; the analyses in this study
triggers further research in these areas. The framework presented in chapter four
contributes to the state of science on FGCs and URMs in BSN programs, as well as the
use of mentoring in the online environment.
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IV. RESULTS

Descriptive Statistics of Sample Population
Participants is both the pilot and dissertation studies were required to complete the
same demographic survey, using Qualtrics, as part of their training module; this survey
took an average of two minutes and 36 seconds to complete. Out of 38 students who
completed the survey, 34 participants (89%) self-identified as female and four (8%) selfidentified as male. The average age of participants was twenty years old, with a range of
18 to 38; the largest number of participants were aged 21 and older. There were no selfidentified international students; however, two students identified their country of
citizenship as Nigeria and Guatemala. In terms of ethnicity, Qualtrics reported that 68%
(n=26) of study participants identified as White, 18% (n=7) as Hispanic or Latino, 11%
(n=4) as Black or African American, 8% (n=3) as Asian, and 3% (n=1) as from
American Indian or Alaska Native ethnic groups. There were no participants who
identified as Native Hawaiian or Pacific Islander. Students were able to select more than
one ethnic group if they felt they identified with more than one, therefore 40 ethnic
backgrounds were selected despite there only being 38 participants. One participant
selected the ‘Other’ option for ethnicity but did not provide any text response.
These demographics mirror the statistics that were presented in chapter one and
provide additional evidence that URM groups are not represented in BSN programs.
While all participants in this study were required to self-identify as FGC status, being a
member of an underrepresented ethnic group was not. The limitations of this decision
will be presented in chapter five.
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Grade level distribution included 8% (n=3) freshmen, 21% (n=8) sophomores,
26% (n=10) juniors and 45% (n=17) senior students. The pilot study consisted of two
seniors, cohort one had five seniors and cohort two had ten. As for freshmen, cohort one
did not have any freshman participants and cohort two had all three that were represented
in the study results. These results were significant to the module usage data and to the
discussion posting topics that were contributed by each cohort. Cohort one focused more
on topics that were occurring within the nursing program and cohort two was really
focused on career development and planning. There will be more details about this
dynamic shared later in this chapter when the framework is presented.
Five participants (13%) were members of a sorority or fraternity, although not
living in a sorority or fraternity house, and one student declined to answer this question.
In addition, only two (5%) students identified themselves as participating in an athletic
team sponsored by their institution. The living arrangements for students consisted of
approximately 37% of the students (n=14) living in residence halls and 37% (n=14)
living in a private residence farther than walking distance to the institution. Ten student
participants (26%) lived in a private residence within walking distance of their institution.
All but one (n=37) of the participants were considered full-time students. The
number of courses that participants were enrolled in during this study ranged from three
to seven or more. Fifteen study participants (39%) were enrolled in five courses during
the duration of the research study. From the researcher’s own inquiry via discussion
posts some of these courses included: pathophysiology, maternal child nursing, adult
health and medical-surgical nursing. Ten of the research participants (27%) identified at
least one course as being provided entirely online.
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Prior to enrolling in the online mentoring study, participants self-identified their
current average course grades as A to B (n=34) (89%). Fourteen out of the thirty-eight
(37%) participants completing the demographic survey identified themselves as A to Astudents, twenty-two (57%) students identified as B+ to B- and two (5%) identified
themselves as C+ students. None of the study participants self-assessed themselves
below a C+ grade level. Three students (8%) reported they had been diagnosed with a
disability or impairment but did not disclose what that diagnosis was specifically. Thirty
(79%) students reported they were currently attending the institution they began their
academic career in. In addition, twenty-one (55%) participants reported not attending
another school or university outside of their current institution. Eight students (21%)
reported starting their undergraduate studies elsewhere; four (11%) self-identified as
having attended a vocational or technical school and eight (21%) had attended another
four-year college or university. As noted above, these statistics may indicate that
students are attending courses outside their parent institution while enrolled in
undergraduate programs of nursing. None of the student participants were current or
former members of the United States Armed Forces, Reserves or National Guard.
In terms of evaluating the participants’ aspirations in education, approximately
half of the students (n=18) stated a master’s degree was the highest degree they planned
on completing. Seven (18%) participants planned to only complete their bachelor’s
degree and twelve (32%) planned to pursue a doctoral or professional degree. The results
that were pertinent to the study are included in Table 4 below. A comprehensive table of
the demographic survey results can be found in Appendix D.
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Table 4
Descriptive Statistics of Sample Population
Gender
Pilot
Cohort 1
Male
1
0
Female
1
15
Age
19
20
21
22
23+
Race/Ethnicity
American Indian/Alaska Native
Asian
Black/African American
Hispanic/Latino
Native Hawaiian/Other Pacific
Islander
White
Other
Class Level
Freshman
Sophomore
Junior
Senior

Cohort 2 Total Percentage
3
4
11%
18
34
89%

0
0
1
1
0

4
2
4
2
3

2
3
4
5
6

6
5
9
8
9

16%
13%
24%
21%
24%

0
1
0
1
0

1
2
4
1
0

0
0
0
5
0

1
3
4
7
0

3%
8%
11%
18%
0

0
0

9
0

17
1

26
1

68%
3%

0
0
0
2

0
5
5
5

3
3
5
10

3
8
10
17

8%
21%
26%
45%

Online Mentoring Program Usage
Over the course of sixteen weeks, participants interacted with the researcher in a
mentoring relationship that took place in the online environment. Participants were
instructed to complete one module every two weeks and were required to spend a
minimum of ten minutes in each module per the consent form. Participants who did not
reach the minimum time commitment of ten minutes per module did not receive an
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incentive and were emailed a reminder of the consent requirements; these students were
able to remain in the program unless they initiated a request to stop participating.
An average of six participants (40%) from cohort one completed one module
every two weeks; module two (SMART goals) had the highest completion rate of 67%
(N=10) while module seven (nursing careers) had the lowest completion rate (N=2)
(13%). The module completion rate increased from cohort one to cohort two, with an
average of fifteen students (68%) completing their modules every two weeks. In cohort
two, four modules were completed by 68% students (N=15) and the lowest completion
rate occurred in module seven (nursing careers). This comparison of student completion
rates can be found in Figure 3. Completion was determined by the ten-minute
requirement as stated in the consent and as reported by D2L Learning Management
Software statistics.
Using the class progress statistics provided by the D2L learning management
software, participants’ minutes within each module were recorded and were tallied for
averages and totals. In cohort one, participants spent the most time participating in
module two (SMART goals) and the least amount of time in module seven (nursing
careers). Cohort two spent the most time participating in module seven (nursing careers)
and the least amount of the time in module four (stress). The average participant in
cohort one spent 130 minutes in the online mentoring program and the average
participant in cohort two spent 160 minutes. Program usage, in terms of average minutes
per module can be found in Figure 4.
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Figure 3. Module completion bar graph for participants in cohorts one and two

Figure 4. Completion in minutes for participants in cohorts one and two
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Online Mentoring Program Evaluation
Participants in the dissertation study were asked to complete an online program
evaluation during the last module of the semester. Twenty students completed the
evaluation between December 2018 and June 2019 for a response rate of 56%. As
previously stated, none of the study participants in cohort one identified as freshmen and
only three (14%) in cohort two did. In addition, ten of the participants (48%) in cohort
two were seniors. These factors may have influenced which modules the participants
found useful and this is discussed more thoroughly below. The results of the program
evaluation are presented in Table 5.

Table 5
Online Mentoring Program Evaluation Results
After participating in the online mentoring Cohort 1 Cohort 2
program:
I am more satisfied with my performance
in school than before.
Strongly agree
0
0
Agree
7
9
Neither agree nor disagree
0
6
Disagree
0
1
Strongly disagree
0
0

Total Percentage

0
13
6
1
0

0
65%
30%
5%
0

I feel more socially connect in school than
before.
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

0
3
2
2
0

2
5
5
0
1

2
8
7
2
1

10%
40%
35%
10%
5%

I feel more comfortable in classroom and
clinical settings than before.
Strongly agree
Agree
Neither agree nor disagree

0
3
4

1
8
3

1
11
7

5%
55%
35%
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Disagree
Strongly disagree

0
0

0
1

0
1

0
5%

I feel more valued in my university than
before.
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

0
1
4
2
0

2
8
2
1
0

2
9
6
3
0

10%
45%
30%
15%
0

My academic skills have improved.
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

0
7
0
0
0

1
1
9
1
1

1
8
9
1
1

5%
40%
45%
5%
5%

My social skills have improved.
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

0
2
4
1
0

1
6
5
0
1

1
8
9
1
1

5%
40%
45%
5%
5%

My professional skills have improved.
Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

1
4
2
0
0

2
8
2
0
1

3
12
4
0
1

15%
60%
20%
0
5%

The program evaluation consisted of twelve statements rated on a Likert scale of
one to five, one indicating strongly disagree and five indicating strongly agree, and two
open-ended questions. All the participants in cohort one that completed the program
evaluation (n=7) agreed with the statement, I am more satisfied with my performance in
school than before, compared to 46% (n=6) of the second cohort of participants. In
addition, all the participants in cohort one agreed with the statement, My academic skills
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have improved, and only 16% (n=2) of cohort two agreed or strongly agreed with this
statement. The majority of study participants who completed the evaluation across both
cohorts (n=20) agreed or strongly agreed with the following statements: 1) I feel more
comfortable in classroom and clinical setting than before (n=12) (60%), 2) I feel more
valued in my university than before (n=11) (55%), and 3) My professional skills have
improved (n=15) (75%). Half of the study participants (n=10) who completed the
evaluation agreed or strongly agreed with the statement I feel more socially connected in
school than before. Finally, despite cohort two agreeing or strongly agreeing with
improvement in their social skills (n= 7) (54%), only two students from cohort one (29%)
agreed and four students (57%) neither agreed nor disagreed with this statement.
The second set of statements rated the value, quality and usefulness of the online
mentoring program to FGCs and URMs in BSN programs of nursing from poor (1) to
excellent (4) on a Likert scale. A strong majority of the students (n=16) (80%) rated the
value of the online mentoring program as good (n=12) (60%) or excellent (n=4) (20%).
In addition, 86% (n=6) of cohort one and 38% (n=5) rated the online mentoring program
as being of good quality; 46% (n=6) of students from cohort two even rated it as
excellent. The usefulness of the online mentoring program was explored in the areas of
academia, communication and professionalism. A higher percentage (72%) (n=5) of
students from cohort one found the online mentoring program useful in academia and
85% (n= 6) in professionalism. While cohort two, in which there were three freshmen
and ten seniors, rated usefulness in communication as the highest percentage (n=10)
(77%).
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Finally, the online program evaluation consisting of two open-ended questions
pertaining to the content of the program and asked student participants which modules
they found most helpful and which ones they would replace; it goes further to inquire
about suggestions for topics to include in the program. The students in cohort one (n=7)
and approximately half of the students (n=9) from cohort 2 responded to which module
they enjoyed the most, which included six of the seven program modules – no one
indicated the training module was their favorite. The most helpful module, as reported by
all the study participants (n=7) was the SMART goals module (module three).
Suggestions made by both groups were sometimes contradictory to previous statements
and included removing the super student module, online communication module or stress
module, when these were also listed as some of the students’ favorite modules. The
personal preference of the student was apparent in their comments; efforts were made to
address their individual needs in the SMART goals module. Seven students indicated
that they would not change anything about the online mentoring program; one student
stated, “I feel like all of the modules have their place in this program and apply to every
nursing student at some point in their career.” Another student stated, “I would keep
them all!” Finally, in an interview, a participant was asked, “talk about the experience of
being in the online mentoring program,” and responded,
I think it was very helpful only because I feel like you allowed us to discuss issues
that I wouldn’t normally discuss…I never have anyone to talk to about issues like
confidence and what it means to be in the nursing program with people that I see
on a daily basis…it was really nice to have someone hear me out and then
provide feedback and provide strategies to help me in different ways…I was able
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to talk about stuff that was always on my mind and bothered me but someone was
on the other side receiving it and understanding it and it helped me out that way
(S003MFMQ, Interview 1-11-18)
Emergence of the Framework for FGCs Progression Through BSN Education
To remain in alignment with grounded theory methods, the researcher reviewed
macro-level questions posed by Charmaz (2014, p. 127) to move between the codes,
categories and emerging framework. The questions included:
How does this process develop?
How does the student participant act while involved in this process?
What does the student think and feel while involved in this process?
When, why, and how does the process of online mentoring change?
What are the consequences of the process?
The researched started interaction with the participants in the online environment
by asking a general, open-ended question to introduce a sensitizing concept and began to
develop rapport with the participants; the question posed was describe three key
experiences that contributed to your decision to become a nurse. The meanings created
by the participants are explored below with a focus on how these contributed to the
process of progression through BSN education. Examples of student behavior is also
discussed as it relates to the presented theory. Within each of the categories are
subcategories and/or properties that describe the category in more detail and represent a
component of the category. This chapter begin with a discussion of the development of
the categories and the framework is presented; it will conclude by exploring the outcomes
associated with the process.

86

Presentation of Resulting Framework
The framework that was developed is presented in Figure 5. It depicts the process
of progression through BSN education for all FGCs and some URMs in BSN programs
from their perspective. The students ranged from freshman to senior, and all viewpoints
are included in the framework. In addition, the goals, as described by study participants,
are shown on the right to represent alignment between student and program goals. This
framework represents a pendulum-like motion between the categories described by the
students as they progress through programs of nursing with the overarching goal, by both
individuals and programs, of graduation. The framework also accounts for the movement
towards or away from this goal in a pendulum-like fashion.

Figure 5. Framework for Progression Through BSN Education
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Categories
Categories developed address the basic social and psychological processes that
occur within, and possibly as a result of, mentoring in the online environment. These
categories may be viewed as interchangeable phases that participants reported moving in
and out of as often as needed until individual and/or research goals were met. The
thoughts and feelings that occurred within the research participant were explored using
the students’ own words in the form of emails, discussion posts and interview responses;
these ground the framework in the data. Quotations served as codes during the data
analysis process and were organized and constructed into categories.
The analysis of codes and categories found in the discussion postings and in-depth
interviews revealed some interesting patterns in the data. Seven students (58%)
expressed the impact that FGC status had on their experience during the in-depth
interview, while only three students (8%) expressed this impact in their discussion
postings. As mentioned above, the decision process to join the online mentoring program
was addressed during the in-depth interview but was not found in the discussion postings.
Conversely, the remaining codes and subsequent categories that are found in the
framework resulted from the discussion postings more than the in-depth interviews.
Stated another way, the discussion postings account for most of the data and built the
foundation and framework for the process of progression through BSN education. The
interviews seemed to be more summative, a review of participant and mentoring
outcomes and general statements, rather than an in-depth look at how students selfreported progression and defined the process of progression through BSN education. The
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only codes and categories found in the interviews were isolation (3 students; 25%) and
motivation (2 students; 17%).
Seeking help: Expressed barriers to goal attainment. The vast challenges that
FGCs face in higher education were reviewed in chapters one and two. These challenges
were expressed by participants in the form of internal and external barriers with the
ultimate negative outcome of feeling isolated. Just as the impact of FGC status on
students’ perspectives of the process of progression through BSN education occurred on a
continuum, statements pertaining to challenges made by participants of the study ranged
from mild to severe and were sometimes correlated with the class level of the individual.
Freshman tended to communicate more barriers as they adapted to college life and the
expectations of their nursing programs. One participant expressed, “I struggled with
focusing on why I am even in college in the first place” (S019SSMQ, Discussion 9-2018). Another stated, “I would really like to become comfortable with communicating
with my professors … and speaking up in class” (S018BBMQ, Discussion 9-24-19).
Another participant expressed, “one major area I struggle with is reviewing homework
and class prep” (S015OOMQ, Discussion 10-6-18).
Seniors reflected on feeling overwhelmed their freshman year but progressed
through the barriers to achieve an increased level of confidence and the adoption of
successful test-taking and time management strategies. One participant reflected in a
discussion post, “this semester will be challenging because I have to be able to manage
my time really well now that so much time has opened up for me to be able to complete
clinicals” (S063CLGU, Discussion 2-13-19). Another participant stated, “it was only
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until now, my senior year, that I realized, like ‘Oh, I’m not alone” (S003MFMQ,
Interview 1-11-18).
Internal barriers. Internal barriers were categorized as those that took place
within the students’ psyche. From self-doubt, or lack of confidence, to test-taking
anxiety, these students expressed feelings and thoughts that occurred within themselves
and impacted their performance in academic, professional and social realms. One
participant explained in a discussion posting,
I constantly compare myself with others who I believe are doing studying
or school the right way…I do lack confidence…it is this self-esteem
barrier that I am most concerned with because I do feel like it inhibits me
from focusing on what is most important (S003MFMQ, Discussion, 9-2217).

One student elaborated quite extensively stating,
this semester has proved to be the most difficult because the majority of
our exams are online and the motivation to study independently has
greatly decreased compared to my last semester … the material is also not
as interesting as my last two semesters were … I am finding it hard to
concentrate on the material … I usually use quizlet and white board to rewrite my notes to study for exams but I feel that it is not working as well as
it did last semester (U063SMUO, Discussion 2-28-19).
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This quote depicts the internal dialogue that this participant expressed and
reflected on a lack of motivation and lack of concentration that was affecting their
academic performance.
When it came to text anxiety, this topic was so prevalent among the FGCs and
URMs participating in the study, that the first cohort of the dissertation study
recommended that it be addressed more formally in the online mentoring program. At
the suggestion of participants, another discussion board was created that asked them to
express their experiences with test anxiety and post their recommendations for
overcoming it. One student described their experience as they progressed through the
nursing program stating, “I used to get really bad test anxiety, especially sophomore II
and junior I semesters of nursing school when we were still acclimating to nursing style
exams. I have since then learned how to ease myself during exams” (S0065BPUO,
Discussion 3-1-19).
Participants had several suggestions for overcoming this internal barrier including
preparation, chewing gum and focused breathing (S056JSUO, Discussion 2-28-19;
S062SMUO, Interview 2-28-19; S065BPUO Interview 3-1-19). One student shared a
piece of advice he received from a psychology professor who told him, “if you’re
debating between sleep and studying late at night, you’re always going to get a better
exam score if you choose sleep,” and the participant reflected, “and she wasn’t wrong”
(S055RLUO, Discussion 3-6-19). Another participant offered advice and said,
Ten minutes before the exam starts I would put away all of my material and just
focus on my breathing to help decrease my heart rate and any anxiety I was
feeling (SS063SMUO, Discussion, 2-28-19).
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The additional of the discussion posting for participants to express their barriers
related to test anxiety and help each other with personal accounts and suggestions for
overcoming this internal barrier created a community-feeling expressed by program
participants.
External barriers. The most common external barrier to student and program
goals that was introduced by participants in the study was time management. Although
students expressed contentment with the demands of the online mentoring program,
referring to the ten minutes required per module every two weeks, they struggled with
meeting the demands of school, work, family and social situations. One participant
stated, “Last semester I was stressed about not studying enough and now this semester I
am worried about not getting all my clinical hours in because I have to schedule them
myself (S065BPUO, Discussion, 3-1-19). Another participant also related to the
demands of clinicals in nursing and shared, “This semester will be challenging because I
have to be able to manage my time really well now that so much time has opened up for
me to be able to complete clinicals” (S062CLGU, Discussion 2-13-19). This same
participant later brought up this barrier again and stated,
Since I’ve been doing clinical shifts two or three times a week, I have been really
stressed out about getting homework done, and I’m constantly too tired from
clinical to do homework when I get home so I end up clumping all these
assignments together into my free days after work (S062CLGU, Discussion 3-1819).
Time management was an external barrier expressed by almost all the
participants, regardless of their class level, and involved their management of academic,
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professional and social responsibilities. Freshmen communicated stress related to being
responsible for their own time more in college than before. One participant stated, “I
probably only follow my schedule 25% of the time…I’m really going to have to work on
my self-discipline” (S015OOMQ, Discussion, 10-6-18). Upperclassmen expressed the
challenges associated with a new format of class, clinicals, and having eight hours
committed to this activity each day. These students needed to adjust their approach to
time management and found this stressful.
Coping: Expressed methods for identifying and using individual and group
support. As participants progressed through the modules in the online mentoring
program, they identified ways in which to cope with the internal and external barriers
they were facing; this assisted them in avoiding the feeling of isolation and helped them
to realize they were not alone in their experiences. As participants shared with each other
what individual coping mechanisms and student support programs they used, other
students who were struggling expressed gratitude and a sense of community.
Several participants identified their use of organizational skills to combat time
management barriers. One student stated, “I find that taking a moment to get organized
and make a to-do list helps me” (S065BPUO, Discussion 2-12-19). Another student
shared, “one of the ways I handle stress is by writing everything out … I like to assign
dates and give myself timelines” (S062CLGU, Discussion 3-18-19). But as one student
pointed out,
one thing I noticed is I spend more time trying to organize my life and stuff going
on in my life than actually doing my homework and studying” demonstrating that

93

coping mechanisms are not a one-size-fits all and need to be individualized to
each student (S051PACC, Discussion 3-4-19).
Another participant described this “balance” by stating,
there does however have to be a good and healthy balance between involvement
and school work … becoming too involved and overbooking your schedule can
lead to increased stress and decreased energy/motivation to focus on school work
… with good balance however, a good level of involvement definitely improves
ones motivation and work ethic (S065BPUO, Discussion 4-3-19).
Some other coping mechanisms that were described by participants of the study
were fitness (S063SMUO, Discussion 3-12-19 & S056JSUO, Discussion 3-13-19),
joining ministry groups on campus (S065BPUO, Discussion 4-3-19), distractions such as
dog walking (S0051PACC, Discussion 3-20-19) and attending therapy (S055RLUO,
Interview 3-23-19). Finally, participants expressed using mental exercises to combat
internal and external barriers they were facing. One student stated, “I believe that there is
always learning to do with every challenge … so when I do face these situations I try to
find positivity as soon as I am able to” (S062CLGU, Discussion 2-13-19). Another
student shared, “when I encounter a problem or challenge what seems to help me is to
take a couple seconds to relax and think through the issue and understand I can overcome
the challenge” (S056JSUO, Discussion 2-11-19).
Accountability: Expressed strategies for maintaining performance. The
largest coding term that came out of the students’ perceptions of the online mentoring
program was “accountability;” this term came up in almost every interview and online
discussion about using the process of progression through BSN education to reach goals.
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It should be noted that this term was not used by the researcher in any discussion posting
or interview question posed to study participants. Despite this word not being presented
in the online mentoring program, it was prevalent language used by participants.
One participant stated, “participating in this program will help me to meet my
goal as it will hold me accountable for the goals and the actions I listed I would perform
in order to achieve it” (S065BPUO, Discussion 2-12-19). Another student simply stated,
“this program is holding me accountable for my goals and success” (S063CLGU,
Discussion 2-13-19). Like the other examples, this student posted, “by participating in
this program, I will constantly be reminded of my priorities … it will keep me on track
and in the success of achieving my SMART goal” (S055RLUO, Discussion 2-14-19).
The participant continued, “this program will hold me accountable for my goals and push
me to strive and exceed these goals” (S055RLUO, Discussion 2-14-19).
Finally, one participant used the term to describe their experience as they
progressed through the nursing and online mentoring programs and stated,
after my sophomore year, just the first semester for the program, and it was kind
of hard … kind of difficult keeping motivation … and so seeing the email, plus
getting deeper, also is kind of a way to keep myself accountable … that’s kind of
what led me to join (S022RSUO, Interview 5-8-19).
Participants used the online mentoring program as a checkpoint to revisit their
self-determined goals and to receive encouragement to keep progressing through the
various barriers they encountered. The researcher provides them with reminders of the
goals they set at the beginning of the online mentoring program, whether they were
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academic, professional, social or personal, and would hold them accountable for these
student-driven initiatives.
Pendulum swing: Goal attainment versus isolation. The framework functions
with a pendulum swing to account for the variation in participant responses and this
allows the framework to be added to in the future. While the categories in the framework
are generic in nature, the allow the process to capture the individual perspectives of each
participant and allow the researcher to design the online mentoring program to suit the
needs of the participants. Participants may have begun their journey in the online
mentoring program with a goal in mind and the goal is strived for throughout the sixteenweek program, however, barriers and circumstances are encountered that interfere with
goal attainment; in this the pendulum is either swinging towards the goal or farther away
from it. Data analyzed from participants provided evidence that freshmen had more
variations in their needs and responses and were more effected by their FGC status and
more deterred from their goals than senior students were. The process accounts for the
resiliency found in seniors by recognizing that they may vary in responses, but not as
much as the freshmen. The participants in this study reported either reaching their goals
or expressed the feeling of isolation the farther they moved away from their goals.
Goal attainment. The goals discussed in this portion of the study pertain to those
set by study participants and do not reflect the goals of the study. The study participants
were asked in general terms what their goals were for the semester and what they expected
to gain by participating in the online mentoring program. As mentioned above, the term
accountable was used most commonly, but was used as an adjective to describe their
journey toward goal attainment. Goals selected by participants were not required to be
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related to academics, professional or social realms, and no direction was given to
participants to influence their self-determination.
Participants expressed goals related to academic, professional, social and personal
pursuits. Some examples of academic goals were related to grade point average
(GPA)(S063SMOU) or earning a specific grade on an exam or in a course (S022RSUO,
S055RLUO, S065BPUO). Other participants focused on career development and their
life after college, including passing the NCLEX-RN exam and obtaining employment as
a nurse (S023CMUO, S051PACC, S062CLGU, S063SMUO, S065BPUO). Finally,
some participants expressed personal or social goals related to stress management,
finding groups or clubs on campus to become involved in, or other forms of selfimprovement (S051PACC, S065BPUO)
Isolation. Participants were also at the highest risk of feeling isolated by their
barriers if they could not find a support system to assist them. Participants, most
commonly freshmen, reported being more aware of their FGC status and not relating to
other students on campus. Many participants expressed feeling like “the only one”
struggling to understand a concept or being overwhelmed by collegial experiences. One
participant provided an excellent example of this progression, “life has been so hectic …
homework has fallen lower on my list of priorities … I rarely feel prepared for class
anymore” (S065BPUO, Discussion 3-1-19). One month later, this same student later
posted, “I do not currently participate in any activities on campus” (S065BPUO,
Discussion 4-4-19).
As communities were built in the online environment, participants related to one
another and expressed realizing that they are not alone. One participant recognized that,
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“this study is full of students and/or registered nurses who are in the same position as me
… they may have the same questions or they may have answers to my questions”
(S063MUO, Discussion 2-11-19). Community building is one aspect of this study that
should be explored in future research and was discussed during online program
development; it is discussed further in the study limitations in chapter five.
Advanced Concepts.
The researcher was made aware of advanced concepts after data collection was
completed and patterns emerged in the data. The researcher went back to the data to
determine what factors contributed to the nursing student perspective of mentoring in the
online environment. These categories were developed after the initial framework had
been developed and exist as antecedents to the framework.
Awareness of first-generation college status. The researcher noted that not all
participants recognized their FGC status during discussion posts or interview responses.
Despite FGC status being a criteria for participation in the study, FGC status impact was
expressed on a continuum, with some students, more often freshmen, reflecting that this
factor had a significant impact on the other factors of academic and college preparation,
their goals and several other phases of the process of progression through BSN education.
One participant stated,
it was hard … as a freshman like being a first-generation student so I didn’t have
anybody to talk to like my parents really about college and like what to expect
and getting advice from them (S023CMUO, Interview 5-20-19).
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Another participant reflected,
my problems among my group of friends are unique in that I am firstgeneration…if I talk to them about issues its more like with class or ‘Oh, I didn’t
get it.’ You know this is really hard for me to understand coming from my
background (S003MFMQ, Interview 1-11-18).
By contrast, junior and seniors expressed that FGC status did not significantly
impact their academic trajectory and it was not something that they thought much about
in the present study. One student stated, “for the first time, I actually don’t really think of
myself as the first-generation all too often” (S026SAMU, Interview 5-14-19). These
participants did reflect however that they recall this factor being more impactful earlier in
their academic careers, when they were less confident and did not have established
support systems in academia. One participant recalled,
my first year at the university, I had to learn all about financial aid and learn all
about like tips and tricks and just kind of like approaching your professors …
some of the things I’s say that I learned would’ve been really nice my freshman
year instead of my senior year (S010RTM, Interview 12-10-18).
Another student stated,
if the person’s like a freshman … because the mentor is there to help you just like
continually asking questions you’re curious about and also having someone to
like vent to, like the frustration … I know that like for some freshman students,
they might not have that, so like definitely pushing then to like go in that direction
and can be like really helpful (S015OOMQ, Interview 12-5-18).
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These participants expressed their awareness of FGC status on a continuum that
impacted their collegial experiences more when they were freshman than as seniors. As
participants have unique experiences that they are bringing into the process of
progression through BSN education, these perspectives should be considered and
“unpacked,” or discussed, at the beginning of the mentorship program to allow
participants to express their realities as they perceive them.
Motivation. Motivation was another factor that the researcher noted in the data
and was elicited from participants when they would share why they joined the online
mentoring program and why they decided to go into nursing. These motivational
antecedents were related to participants expectations of themselves and expressed as
reasons for ‘doing.’ Several students expressed having goals early on in their childhood
as a result of their experience in a first-generation household or because of an academic
experience that inspired their professional trajectory.
Family had a significant influence on study participants’ and their decision to
enroll in nursing. Many students expressed that their mothers served as role models for
them and encouraged them to become nurses. The first instance of this was expressed to
the researcher in a discussion posting where the participant wrote,
my mom told me that I would make an exceptional nurse, so I decided to get my
CNA license and make my college decision based on nursing … I am very happy
with my decision (S065BPUO, Discussion 1-28-19).
Another student expressed her experience stating,
my mom has always been my role model and seeing the difference she had in
other people’s lives, because of her good and caring nature, helped shape that
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person I am today and helped me realize that I wanted to do the exact same for
others (S062CLGU, Discussion 1-29-19).
Finally, one participant expressed,
my mom is a medical assistant and I have always looked up to her as my role
mode. I know I was meant to be in the medical field just like her … she pushes me
to be a better version of herself and I’m excited to become a nurse (S056JSUO,
Discussion 1-28-19).
In contrast, other students shared their desire to advance further in their education
than their parents had. One student described,
for me, first-generation, I can’t really, I can’t go talk to my parent’s for that …
they don’t have as much knowledge … when it’s talking about college and
gaining my career through education, rather than just going into a job
(S026SAMU, Interview 5-14-19).
Another student stated, being a first-generation student, I did not have the ability
to follow in my parents’ professions footsteps … after looking deeper into the
nursing details, I decided this would be the right fit for me (S037BJMQ, Interview
1-28-19).
Finally, one participant described their experience, I am a first-generation college
student from a near poor family upbringing … nursing and just health care in
general is a constantly needed profession in the world … I want a stable and
enjoyable career for my future like so nursing will fill that desire (S013DKM,
Interview 8-28-18).
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In this instance, FGC status was a motivator for the student to obtain a stable
career that would provide a higher standard of living than they experienced or simply
pursue a different job path than their parents did.
In addition, participants in the online mentoring program shared a wide range of
academic experience and collegial preparation. Some participants expressed feeling illprepared to succeed in college. One participant stated,
I kind of grew up thinking that, oh, I don’t really have to study to understand
things, and I just filled them … but now in college, I need to study way more than
my parents even think, way more than I ever saw … my parents don’t understand
everything that I have to go through in school (S051PACC, Interview 5-22-19).
Another participant shared,
you don’t really know what you’re going into because you haven’t seen anyone go
through what you’re doing … still continuously having to explain to my parents
how high the stakes are with test and check-off … and even my friends because I
don’t have many friends that are actually in my nursing program (S022RSUO,
Interview 5-8-19).
Other participants shared that advanced courses and their grades in science
courses in high school led them to pursue a degree in nursing. In one discussion posting a
participant stated, “in high school, I took a human anatomy and physiology class … I
instantly got interested in the human body and the functions of it” (S051PACC, 1-29-19).
Another participant had a similar experience that inspired them to pursue nursing and
posted,
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[a] key experience that helped me make the decision to become a nurse was
through a medical mentoring program I attended in high school … I found that
nursing was my calling. I liked how they got to interact with the patients to form
strong relationships with them and their coworkers (S063MUO, Discussion 2-119).
Finally, participants in the online mentoring program also shared positive stories
of interaction with the health care system, particularly with nursing staff, that motivated
them to join the nursing profession. Some participants had experienced illness
themselves or had loved ones that required assistance from nurses and participants
expressed their feelings about the care that was received. For instance, one participant
described,
I am a twin and was born prematurely … the nurses there helped me and my
sister to make sure we would be able to survive … I want to be able to do what
these nurses did for me and my sister (S018SSMQ, Discussion 1-24-19).
Outside of their immediate families, participants had witnessed nursing care of
others that also contributed to their decision to pursue nursing as a career choice. One
student described their babysitting experience posting in a discussion,
working as a babysitter to pay for school … one of their children had very
complex medical needs. The nurses and parents taught me the skills necessary to
take care of the child with the medical needs (S062CLGU, Discussion 1-29-19).
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Another student shared,
my close friend’s little brother fought a battle with osteosarcoma and
unfortunately passed away from it. This experience really struck a passion in my
heart for nursing (S065BPUO, Discussion 1-28-19).
FGCs and URMs used these experiences as factors in their decision to pursue
their BSN education and strive to become members of the nursing workforce. These
experiences served as motivators for their career choice and in seeking help by joining
the online mentoring program.
The advanced concept of motivation was derived from the experiences that
participants shared in their first discussion posting and represented starting points for
each participant. The presentation of this sensitizing concept also allowed the researcher
to establish rapport with participants and gain their trust. In addition, the researcher
needed to consider unique factors to contributed to the perspective of these student
groups and work with them to create an action plan together that reflected their selfidentified needs.
FGCs Progression Through BSN Education: A Storyline
Birks and Mills (2015) recommend depicting the process explored using a
storyline approach in which the context that the process occurs can be considered. In
presenting a storyline, the researcher can explain and describe the theoretical contribution
that the process of mentoring in the online environment makes to nursing and higher
education knowledge.
Study participants who met the criteria of being FGC status and enrolled in a BSN
program were consented to participate in a mentoring relationship with the researcher that
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took place entirely in the online environment. Study participants brought previous
healthcare experiences and motivational factors that contributed to their perspectives on
the process of progression through BSN education. The healthcare experiences that
participants shared with the researcher during the first week of the online mentoring
program involved personal illnesses, family illnesses and exposure to the healthcare
environment in various ways. Other motivational factors that influenced the students’
perspectives included their source of motivation to enroll in a BSN program, which was
explained by the participant themselves to either be self-imposed or inspired by an early
academic experience or a family member.
As the participants progressed through a semester of BSN education, and
subsequently sixteen weeks of the online mentoring program, they shared their desired
program outcomes, as well as the anticipated barriers and challenges to these selfdetermined goals. It should be noted that the parameters of the goals were not
determined by the researcher, nor were they required to be academic, although one
module separate from goal setting took a closer look at academic performance. However,
participants were able to practice self-determination throughout the program and the
researcher simply responded to the needs of the participants with additional resources and
probing questions.
Barriers and challenges identified by the participants could be characterized as
internal or external and commonly led the participants to express feelings of isolation.
Internal barriers included doubt, lack of confidence, test anxiety and other various selfassessments. External barriers included time management and finances. The ultimate
consequences of leaving these barriers unaddressed was a feeling of isolation expressed
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by participants who felt as though they were the only ones experiencing barriers and
challenges and did not have a support system to assist them.
For those participants who had developed coping mechanisms and support
systems, they expressed organization, balance, fitness and positivity as their preferred
methods for handling stressful situations. In addition, the study participants specifically
addressed time management and test-taking strategies to reduce anxiety and overcome
barriers. The desire to address test-taking anxiety was so prevalent among study
participants that a separate discussion post was created b as a result of student requests.
Finally, participants reflected on their goal attainment for the semester. This task
culminated during the in-depth interview when the researcher asked the student to
remember their initial goal or purpose for engaging in the process of progression through
BSN education and whether they had attained their goal or not. The most common term
used by the students during this process was “accountable” and was not a word
introduced by the researcher at any time. Generalized feedback on the program was
obtained during the interview for future development of the online mentoring program.
Context
Charmaz (2014) emphasizes the importance of seeing the world as the participant
does. This study was designed to present mentoring in an environment that was not
associated with a specific academic course or institution. The mentor was presented as a
professional, not a professor, and attempted to interact with the students of FGC status as
an insider – gaining their trust, acceptance and commitment. Although a known power
gradient was present and acknowledged, it could not be dispelled due to the nature of the
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mentor-mentee relationship. Every effort was made to communicate respectfully with the
participants as colleagues and give them autonomy.
The context of the online environment allowed participants to communicate with
the mentor in real-time, without having to travel for a face-to-face interaction. The online
environment allowed the researcher to measure activity in the mentoring program without
formally addressing it, almost as if the mentor was a bystander at times, observing the
academic, professional and social skills on the participants. Participants provided
feedback that the online environment was a space in which they could give thought to
dialogue and did not feel constrained by time or the pressures of academic performance.
The online mentoring program functioned within the structure of designed
modules, referred to as sensitizing concepts (Blumer, 1969) and due dates, however the
progress, pace and outcomes were ultimately controlled by the student. The student was
in control of their commitment to the program and many reflected that the more they
invested in the program, in the form of discussion posts and detailed SMART goals, the
more feedback and outcomes they perceived.
The process of progression through BSN education changed when the students’
participation level changed. For example, a decline in student participation that resulted
from an academic or social crisis and needed to be addressed by the mentor. The most
common cause of such crises, as described by the students, were midterms and finals and
most often resulted from procrastination and competing agendas. These statements were
also verified by looking at the participant activity patterns over the 16-week timeline of
the online mentoring program that were presented above and evaluating the time points
of interaction related to the academic calendar.
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V. DISCUSSION

FGCs and URMs enrolled in BSN programs face many challenges and these
impact retention rates (Dapremont, 2012; Loftin et al., 2012a). The purpose of this study
was to explore the process of progression through BSN education from the perspective of
this student population and determine whether online mentoring is a viable strategy to
support and retain FGCs and URMs enrolled in BSN programs. The framework that
emerged from the data represented how students view the process of progression through
BSN education and included seeking help, coping, accountability, and a pendulum swing
toward or away from goal attainment. Through this mentoring experience FGCs and
URMs were given a platform to express themselves and persevere through another
semester of nursing school while sharing their experiences with colleagues and learning
from each other. The meaning of mentoring represented a positive experience for all
thirty-eight study participants who contributed to the development of the online
mentoring program.
Interpretation of the Findings
The framework created as a result of this study increases the body of knowledge
on what is known about FGCs and URMs in BSN programs and contributes to a greater
understanding of this student perspective in undergraduate education. Specifically, this
study highlights the process for developing a meaningful online mentoring program to
FGC and URM students that can be tailored to their needs. The process of progression
through BSN education included some thoughtful insight into the needs and barriers
students report and explored the coping mechanisms students use as they strive to reach
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their goals in academic, personal and professional realms. The framework that emerged
from this study provided substantive evidence that supports mentoring in the online
environment as a viable option for meeting student and program goals.
Significance of the Findings
FGC and URM groups in BSN programs share many challenges related the
academic preparation, performance in nursing school and performance completion. The
research on these student groups within BSN programs has not been substantially
explored and their perspectives have not been emphasized in nursing or academic
literature. Rather than focus on the role of the mentor or use objectives set forth by BSN
programs, this study created a framework using student-driven data to create
interventions designed to help students reach their own self-determined goals. The
results of this study addressed some of the deficits in the literature and contributed to the
understanding of FGCs and URMs in BSN programs. Supporting these student
populations is vital to having more underrepresented RNs in the workforce.
The goal of nursing programs across the country continues to be the successful
recruitment and retention of students, particularly those from underrepresented groups
(AACN, 2017). The framework presented in this study provides evidence that online
mentoring is one strategy to assist BSN programs reach this objective. Recruitment to
this study increased with each semester, as students shared their experiences with others,
and may lead to improved retention in BSN programs.
Increasing the number of registered nurses from underrepresented backgrounds is
a significant aim of educational and health care institutions (AACN, 2017; IOM, 2005).
The results of this study may contribute to FGCs and URMs persisting in BSN programs
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and entering the nursing workforce. While more research needs to be completed in this
area, and is discussed more in-depth later in this chapter, this study demonstrates the
positive impact that online mentoring can have on assisting FGCs and URMs reach their
goals semester by semester.
In summary, this study contributed to closing the gap of knowledge on FGC and
URM groups enrolled in BSN programs and addresses a significant lack of evidence on
online mentoring program, particularly for use with this group of students. By providing
details of online program development, online program content and program evaluation,
this study triangulates empirical data with student input to allow the study to be replicated
with additional student populations and across disciplines.
Integration of the Findings to the Literature
The literature on FGCs and URMs has identified several significant obstacles that
these students face in their pursuit of a degree. FGCs and URMs struggle with the
demands of college and are often left feeling isolated and this was consistent with the
findings in this research study (Dapremont, 2012; Loftin et al., 2012). Participants
reported internal barriers such as lack of confidence and test anxiety, as well as external
barriers in the forms of time management and financial stress. These obstacles impact
FGCs and URMs persistence in nursing education.
Despite some of the qualitative mentoring studies mentioned in chapter two being
from the perspective of students, it was unclear how FGC status intersected with the
students’ perceptions of their mentoring experience. However, some of the conclusions
made in these studies resembled findings found in this dissertation study and are
discussed below.
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Ghosh (2013) concluded that students’ perceptions of trust and an ability to relate
were important similarities between the mentor and protégé. This theme came up several
times during this study, when study participants assumed the researcher was FGC status
even though the researcher was not. It could be theorized that the students created this
similarity to find comfort in the discussions with the researcher and were trying to make
connections to avoid feeling isolated.
In alignment with Foster, Ooms, and Marks-Maran (2015), nursing students’
expectations of their mentors – explaining/teaching, support/supervision/help,
encouragement, feedback identifying new learning and assessment – were supported by
the goals set by the participants in this study. Similarities between this study and
conclusions made by Fosters et al. (2015) included support and help maintaining
accountability for self-determined goals, encouragement, feedback and identifying new
strategies for studying, time management and test-taking.
Aikens et al. (2016) and Kitutu et al. (2016) found that more students participated
in scholarly work as a result of participation in their mentorship program framed by a
research theme and that the students intended to pursue a higher degree in their
discipline. This finding was reported in both studies, one quantitatively and one
qualitatively, however the outcome of this intention was not studied. This dissertation
study found similar data to the two above, as participants in the online mentoring study
reported an intention to pursue additional degrees, however this was not an outcome
measured by this study either and offers another area for future research.
Kessler and Alv (2014) found that students reported pride and empowerment as a
result of participation. While these were not words used by participants in this study,
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students did report an increased satisfaction in their academic, professional and social
skills as reported on the program evaluation survey. In addition, students’ statements
during the interview indicated an increase in their level of confidence and their
satisfaction with their goal attainment as a result of the online mentoring program.
The categorization of participant outcomes by this study in the realms of
academic, professional and social are parallel the three themes found by Thiry and Larson
(2011) who reported professional socialization, intellectual support and
personal/emotional support. In addition, Wilson et al. (2010) found three themes for the
category of mentee. The three mentee themes were support system, enhanced perception
of the nursing profession and academic enrichment – which resemble academic,
professional and social realms found in this study.
Finally, Sanzero Eller et al. (2014) found eight themes of effective mentoring
relationships that included: open communication and accessibility, goals and challenges,
passion and inspiration, mutual respect and trust, exchange of knowledge, independence
and collaboration, and role modeling. The category of goal attainment and motivation
are clearly expressed in the framework presented in this study and are in alignment with
the themes expressed by the authors above.
While this study did not take place in a graduate program of nursing, it was
relatable to other studies that were mentioned in chapter two, in which nursing students
reported receiving academic and personal support, getting to know their mentors and
understanding the importance of relationships, and balancing time and learning
technology (Welch, 2017). It should be noted that the themes found by authors discussed
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thus far in chapter five, these seem to resemble the framework of mentoring in the online
environment the most.
In Payton et al. (2013) African American nursing students reported role modeling,
tricks of the trade, feelings and similar demographics as important perceptions to
mentoring. One student participating in this study used the exact term “tricks” to
describe her experience as a FGC student navigating in higher education and learning
how to acclimate. However, with a minimal number of African American students in this
study, it is hard to correlate these outcomes.
Implications of the Findings
Educators and administrators within colleges of nursing must increase their
understanding of FGCs and URMs, specifically what their needs are. As post-secondary
enrollment continues to decline for many US institutions (Fain, 2019), finding new and
innovative ways to attract and support students is imperative. Many nursing programs
have online components of their programs already; administrators need to evaluate if they
are using their learning management software to the fullest potential. The same systems
that colleges have already invested in can be used to communicate and support students
in real time and counter the barriers of time and commuter status. The offering of a free
online mentoring program to students is one marketing strategy that programs of nursing
can use to increase their enrollment and/or retention rates.
Professionals in higher education, particularly within programs of nursing, can
reference this framework when designing an online mentoring program for use with
FGCs and URMs enrolled in BSN programs. In addition, professionals within BSN
programs can use the results of this study to develop and implement a similar mentoring
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program in the online environment that may contribute to improved recruitment and
retention for FGC and URM student groups.
The online environment is being used more prominently in higher education
programs across the country. The data presented in this study provides a detailed process
of the development of online program modules, based on student and expert panel input,
to design an impactful online mentoring program for FGCs and URMs in BSN programs.
Similar programs can be recreated across disciplines to explore whether these efforts can
have an impact in programs other than nursing. The results of this and future studies can
impact higher education and contribute to what is known about the most effective
strategies to reach program outcomes. The strategy used in this study is a cost-effective
way to reach online and rural students who don’t have other systems of support in their
pursuit of a nursing degree.
Strengths and Limitations of the Study
Strengths. A comprehensive framework was developed to increase the
understanding of FGCs and URMs in BSN programs and most importantly, was designed
from the students’ perspective. The study was successful in giving participants autonomy
and monitoring their progression through an academic semester of BSN education. None
of the students reported dropping out of their BSN program during or after the study. In
addition, the study had a positive completion rate and helped alleviate some of the
financial burden participants were facing in higher education as FGCs and URMs.
This study also contributed to the evidence that validates online mentoring as a
successful strategy to support and retain nursing students from FGC groups. The online
mentoring program was reported as well-designed by an expert panel and had positive
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academic, social and professional outcomes related to participant feedback. Participants
also reported agreement with the online mentoring sensitizing concepts, meant to
stimulate dialogue, and offered suggestions to make the program even more effective.
With each semester that the online mentoring program was offered, more programs of
nursing desired to get involved and recruitment to the online mentoring program was
increased.
Limitations. During the demographic survey, four students (N=11%) in the
dissertation study reported that their parent had obtained a degree despite signing the
consent form and conveying understanding of the research participant criteria of firstgeneration status. One student reported that she had a parent who received a degree, but
that she was not in contact with that parent and this student participated; it is unclear who
the other students were that did not meet study criteria.
Another area of concern, which reflects the need for a more diverse nursing and
student population, is that despite recruiting all FGCs and URMs from six different
universities in various geographic locations, there was a lack in the URMs that were
recruited for this study; 68% of study participants reported themselves as White, nonHispanic. While this percentage is less than what is found in nursing and BSN programs,
it still was a significant portion of the population sample and limits the input from a URM
perspective. The participants were required to be FGCs, however URMs were not
included exclusively. Future studies may want to target nursing students from URMs
only and change the inclusion criteria to gain access to more diverse students.
Finally, it was noted that all the studies in chapter two that attempted to provide
program outcomes in quantitative terms and this study is unable to connect outcomes to
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statistical completion data in terms of GPA, graduation rates or NCLEX pass rates.
However, it should be noted that participation rates for this study increased with each
subsequent semester paralleling Murray et al. (2016) four-year study with FGC students
in nursing programs.
Researcher bias. As the researcher attempted to understand participants’ views
and actions from their perspectives, … “we choose the words that constitute our codes,
therefore it is also our view” (Charmaz, 2014, p. 115). The researcher’s perspectives,
social locations and personal and professional experiences affect how they code
(Charmaz, 2014, p. 118). Charmaz (2014) recommends addressing researcher bias by
writing memos to explore the experience and preconceptions the researcher brings into
the study.
The researcher in this study had experience working with FGCs and URMs in the
past, both as a faculty member and as an advisor and mentor. The researcher had
encountered statements of need presented by FGCs and URMs related to academics and
personal circumstances. To address researcher bias, these ideas were explored in
researcher memos (1-4-19; see Appendix E). In addition, the researcher experience and
expertise that contributed to the formation of the online mentoring program modules and
was triangulated with literature in nursing and academics, feedback from an expert panel
and input from students themselves.
Suggestions for Future Research
There are many implications for research, within higher education in general and
nursing, that would contribute to what is known about FGCs and URMs in BSN
programs and their impact on the nursing workforce.
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While this study contributed to closing the gap in research related to FGCs and
URMs in BSN programs and explored online mentoring as a strategy to recruit and retain
these student groups, there is much more work that needs to be done. Additional research
among different student groups and different types of nursing programs should be
conducted. Future research needs to collect longitudinal data on FGCs and URMs related
to program completion rates to empirically support online mentoring as a retention
strategy. In addition, there needs to be data to support the impact that registered nurses
from underrepresented ethnic and racial backgrounds are making at the bedside to change
patient outcomes.
Currently, there are no models in research that guide online interactions with
baccalaureate students in nursing. This study provides one framework for understanding
the progression through BSN education from the students’ perspective, however another
framework is vital to capturing the experience of online mentoring from the mentor and
mentee perspective. In addition, incorporating the outcomes of all the stakeholders,
including higher education and workforce populations, would be significant to the study
design.
Conclusion
This study provides an account of the progression through baccalaureate
education from the student perspective, giving insight into what students think and feel as
they pursue their nursing degrees. Programs of nursing can chart similar milestones in
their programs and locate timepoints in which to introject additional student support. If
there are weaknesses identified in a program of nursing, such as retention, poor NCLEX-
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RN pass rates, or negative student feedback, online mentoring is one strategy to remedy
such challenges without additional investment.
Online mentoring has many uses in higher education and can be adaptable to
various approaches to baccalaureate nursing education. From using faculty or staff
mentor students, to having students mentor each other in pairs, learning management
software provides the means to create meaningful relationships that can support students
from various backgrounds.
Existing literature on FGCs does not focus on the experiences of these students in
BSN programs. In addition, studies that evaluate mentoring as a strategy for the
recruitment and retention of vulnerable populations do not take place in the online
environment. The framework presented in this study will increase educators’
understanding of mentoring in the online environment, particularly with FGCs enrolled in
BSN programs. It gives meaning to the students’ experiences as they address barriers
and overcome them to reach their goals. Finally, the process described by this study has
implications for the design, delivery and evaluation of similar online mentoring programs
for the future.
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APPENDICES

A. Agreement of Consent for Research Participants
MARQUETTE UNIVERSITY
AGREEMENT OF CONSENT FOR RESEARCH PARTICIPANTS
Understanding the Process of Mentoring in the Online Environment for First-Generation
College Students Enrolled in Baccalaureate Programs of Nursing
Online Mentoring Program Participants
Jennifer J. Dahlman, PhD candidate, RN, MSN
Nursing
You have been invited to participate in this research study. Before you agree to
participate, it is important that you read and understand the following information.
Participation is completely voluntary. Please ask questions about anything you do not
understand before deciding whether or not to participate.
PURPOSE:
The purpose of this research study is to understand the process of mentoring in the online
environment and how that informs students’ college experiences by eliciting input from
first-generation college students enrolled in baccalaureate programs of nursing and to
generate a framework or theory to explain mentoring in an online environment for firstgeneration college students enrolled in baccalaureate programs of nursing.
You will be one of approximately 30 participants in this research study.
PROCEDURES:
Participants who consent to participate in this study will receive an identification number
to preserve their privacy in the online environment.
Participants will use their identification number to log in to a D2L website and complete
an online mentee training tutorial that will explain the purpose of the program, the impact
their input may have on study outcomes, the value of their honest opinions and ensure
anonymity of their responses.
Participants will interact with a nursing mentor over the course of a 16-week semester
and may pursue any and all academic and nursing profession-related topics. All
interaction is limited to the online environment unless safety is an issue. The program is
NOT associated with any course in particular, is NOT tied to any course grade and the
topics discussed in the program will NOT be communicated specifically with any
professor in the college of nursing for course purposes.
As a participant you will be expected to interact with the D2L mentoring site at least once
every two weeks – this participation requires completion of a demographic survey,
confidential discussion postings and a program evaluation.
As a participant you will be introduced to a new online mentoring module every two
weeks with associated discussion postings and online activities. All online activity,
including emails, will be treated as data for the purpose of the study (see above).
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Audio recordings will take place during the interview and/or focus group scheduled at the
end of the mentoring program to ensure accuracy of the data and participation is strictly
voluntary. The tapes will later be transcribed and destroyed after 6 years beyond the
completion of the study. For confidentiality purposes, your name will not be recorded
and any identifiers will be removed during transcription. The typed transcription will be
provided to all participants for accuracy, clarification, and transparency.
The data collected in this study may be deidentified and used for future research or given
to another investigator for future research without additional informed consent.
DURATION:
Your participation will consist of interaction with a nursing mentor over the course of 16
weeks in an online environment using the Desire to Learn (D2L) program.
Participants are expected to log in to D2L a minimum of once every two weeks and are
expected to contribute at least one discussion posting and completion of all related online
activity in the form of discussions, emails or responding to questions and surveys
distributed by their mentor.
Upon completion of the mentoring program, participants may be asked to provide followup interviews and/or participation in 1-2 focus group sessions to discuss the program.
These are voluntary, but will include incentives for participation.
RISKS:
The risks associated with participation in this study are no greater than you would
experience in everyday life.
The topics discussed during the online mentoring program are at the participants’
direction and discretion. Sensitive topics surrounding health care and nursing education
may be discussed, as well as any personal experiences the participants are having during
the program.
Collection of data and survey responses using the internet involves the same risks that a
person would encounter in everyday use of the internet, such as hacking, or information
being unintentionally seen by others.
Although your privacy is very important, if you talk about actual or suspected abuse,
neglect, or exploitation of a child or elder, or if you talk about hurting yourself or others,
the researcher or other study team member must and will report this to the Bureau of
Milwaukee Child Welfare, the Wisconsin Department of Children and Families Services,
or law enforcement agency.
BENEFITS:
By participating in this study, you may experience heightened awareness of your
educational and nursing journey. You may also experience additional academic and
emotional support in your pursuit of a degree. Participation in this program is intended to
improve your communication and engagement on campus.
Your feedback in this research may benefit society by providing insight into your
experience in academia and helping develop an online mentoring program for other
students trying to pursue a degree in higher education. Your feedback will contribute to
society’s understanding of the experience of a first-generation college student and what
exactly your needs are.
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CONFIDENTIALITY:
Data collected in this study will be kept confidential.
All your data will be assigned an arbitrary code number rather than using your name or
other information that could identify you as an individual.”
The key linking names to ID numbers will be stored in the primary investigator’s private
home and kept separate from study data.
The D2L site used for the study is password protected with access granted only to the
primary investigator, participants of the study and technology services.
Participant contributions to online discussion postings will remain confidential and each
participant will have their own individual discussion board between the primary
investigator and the participant. Open discussion areas online, such as discussion cafes,
will be created at the request of the participants and are not required for participation in
the study.
There will be no group discussions or activities unless initiated or requested by study
participants.
The data obtained in this study will contribute to the formulation of an online mentoring
program for use in future research studies and feedback from this study will inform its
design. Suggestions made by participants may be used in future design discussions
without including the participants name or ID.
Audio recordings will be secured at the primary investigator’s home and will be erased
approximately 6 years after the completion of the study.
When the results of the study are published, you will not be identified by name.
Direct quotes, if applicable, may be used in reports or publications
The data will be destroyed by shredding paper documents and deleting electronic files 6
years after the completion of the study.
Although your responses will be deleted from the survey provider website after
December 31, 2019, your data may exist on backups or server logs beyond the timeframe
of this research project.
Everyone who participates in the focus group will be instructed to keep discussions
confidential. However, the researchers cannot guarantee that all focus group participants
will respect everyone’s confidentiality. These groups will be held at the end of the
semester, to alleviate any concern for interference with coursework.
Your research records may be inspected by the Marquette University Institutional Review
Board or its designees, and as allowable by law state and federal agencies.
COMPENSATION:
Incentives will be provided for participation in the study.
Those participants who complete the full 16-week online mentoring program with
consistent bi-weekly participation will receive an electronic gift card valued at $20.00.
All online activities must be completed to be eligible for the gift card – this includes all
discussion postings and surveys.
Those participants completing interviews and/or focus groups may have food and nonalcoholic beverages provided and will receive an electronic gift card valued at $20.00.
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VOLUNTARY NATURE OF PARTICIPATION:
Participating in this study is completely voluntary and you may withdraw from the study
and stop participating at any time without penalty or loss of benefits to which you are
otherwise entitled.
If you withdraw from the study, your identity will remain anonymous and the data
collected from you will be used to contribute to the outcomes of the study.
You may skip any questions you do not wish to answer.
Your decision to participant or not will not impact your relationship with the
investigators or Marquette University, grades and relationship with instructors, or
employment and relationship with employers.
ALTERNATVES TO PARTICIPATION:
There are no known alternatives other than to not participate in this study.
CONTACT INFORMATION:
If you have any questions about this research project, you can contact Jennifer Dahlman,
(240)863-8160, Jennifer.dahlman@marquette.edu or Dr. Marilyn Frenn,
Marilyn.frenn@marquette.edu
If you have questions or concerns about your rights as a research participant, you can
contact Marquette University’s Office of Research Compliance at (414) 288-7570.
I HAVE HAD THE OPPORTUNITY TO READ THIS CONSENT FORM, ASK
QUESTIONS ABOUT THE RESEARCH PROJECT AND AM PREPARED TO
PARTICIPATE IN THIS PROJECT.

____________________________________________
(Printed Name of Participant)
____________________________________________
(Signature of Participant)

_____________________
Date

____________________________________________
(Printed Name of Individual Obtaining Consent)
____________________________________________
(Signature of Individual Obtaining Consent)

_____________________
Date
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B. Recruitment Flyer for Pilot and Dissertation Studies

131

C. Interview Guide for Pilot and Dissertation Studies
Thank you for your willingness to participate in this research project. The purpose of this
interview is to better understand your experience as a first-generation college student in a
nursing program who participated in an online mentoring program. This should only take
30-45 minutes of your time.
I will ask you several questions about how you participated in the online mentoring
experience. Feel free to take as much time as you need to respond to the questions. You
may answer only those questions you wish to answer. With your permission, our
interview will be recorded on my phone. I will not use your name during the interview,
and all transcripts of the interview will not have any student identifiers, other than your
gender, grade in school and the college you are attending, removed.
Do you have any questions before we start? Do I have your permission to begin
recording?
This student has agreed to allow me to record this interview on my phone and type a
transcript for him/her to review.
Let’s begin. (PROMPTS: HOW, TELL ME MORE ABOUT, WHAT DO YOU
CONSIDER…)
1. How did you decide that you wanted to participate in an online mentoring
program?
2. Can you tell me about your experience in the online mentoring program?
3. What were the outcomes that you wanted to achieve by participating in the online
mentoring program?
- How did you meet these goals?
4. Tell me more about the time you invested into this program. How did you feel
about the commitment of 1 module every two weeks?
5. How did you feel about interacting with your mentor in the online environment?
6. How would you feel about interacting with other program participants more
during the program?
7. What would you recommend to other first-generation college students in
programs of nursing who are looking for an online mentoring experience?
8. Is there anything else you would like to tell me about your experience with online
mentoring that may help me with this research?
9. Do you have any questions you would like to ask me?
Thank you for your time and honesty. I appreciate your willingness to share these
experiences with me. Your responses in this interview will provide valuable information
about first-generation college students in programs of nursing who wish to participate in
an online mentoring experience and what that process looks like.
Next steps: Your interview will be transcribed and emailed to you for verification
(confirm email address). You will be able to contact me at any time to add or clarify
anything you would like on the transcript. My contact information will not change.
Do I have your permission to contact you in the future to follow up with you to discuss
your responses and to provide you a copy of this transcript? Thank you!
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D. Comprehensive Description Statistics of Sample Population
Variable
Gender
Male
Female
Other
I prefer to not respond

Pilot Cohort 1 Cohort 2

Total Percentage

1
1
0
0

0
15
0
0

3
18
0
0

4
34
0
0

11%
89%
0
0

0
0
1
1
0

4
2
4
2
3

2
3
4
5
6

6
5
9
8
9

16%
13%
24%
21%
24%

0
1
0
1
0

1
2
4
1
0

0
0
0
5
0

1
3
4
7
0

3%
8%
11%
18%
0

0
0

9
0

17
1

26
1

68%
3%

Class Level
Freshman
Sophomore
Junior
Senior

0
0
0
2

0
5
5
5

3
3
5
10

3
8
10
17

8%
21%
26%
45%

Full-time Status

2

14

21

37

97%

International Student Status

0

0

0

0

0

Current Course Load
3 Courses
4 Courses
5 Courses
6 Courses
7+ Courses

0
1
1
0
0

3
4
5
3
0

0
4
9
3
5

3
9
15
6
5

8%
24%
39%
16%
13%

Current Online Courses
0 Courses
1 Course

2
0

12
3

14
3

28
6

78%
16%

Age
19
20
21
22
23+
Race/Ethnicity
American Indian/Alaska Native
Asian
Black/African American
Hispanic/Latino
Native Hawaiian/Other Pacific
Islander
White
Other
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2 Courses

0

0

4

4

11%

Current Grade Average
A
AB+
B
BC+

0
2
0
0
0
0

1
4
3
3
2
2

3
4
7
7
0
0

4
10
10
10
2
2

11%
26%
26%
26%
5%
5%

Currently at Parent (First)
Institution
Yes
No

2
0

9
6

19
2

30
8

79%
21%

Other Schools Attended
Vocational/Technical
Community/Junior
4-yr/University
None
Other

0
0
0
0
0

2
0
7
7
0

2
3
1
14
1

4
3
8
21
1

11%
8%
21%
55%
3%

Intended Highest Degree
Some college; No degree
Bachelor’s
Master’s
Doctoral/Professional

0
0
0
2

0
2
10
3

1
5
8
7

1
7
18
12

3%
18%
47%
32%

Parental Education
Did not finish high school
Diploma/GED
Attended college; No degree
Associate’s
Bachelor’s
Master’s
Doctoral/Professional

1
1
0
0
0
0
0

0
12
1
0
1
0
0

0
12
6
2
0
1
0

1
25
7
2
1
1
0

3%
66%
18%
5%
3%
3%
0

Living Conditions
Campus Housing (Non-Greek)
Fraternity or Sorority
Within walking distance
Outside walking distance

0
0
1
1

6
0
1
8

8
0
8
5

14
0
10
14

37%
0
26%
37%

Fraternity or Sorority Member
Student Athlete
Disability or Impairment

1
0
0

1
1
1

3
1
2

5
2
3

13%
5%
8%
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E. Researcher Memo 1-4-19
Re:

Researcher Previous Experience

Comments:
I wanted to write about my previous experience in working with FGCs in
programs of nursing to ensure that my assumptions, language and
preconceptions are explored. I feel that being transparent will contribute to
my study’s rigor and will clarify and contribute to theory formulation.
As I am in an interactive space with the students, I can’t help but feel
involved with the data generation and combining my subjective experience
with theirs – only theirs is presented to me in objective data (reading
transcripts of their subjective experience).
I began working with FGCs in programs of nursing during my first experience
as an associate professor in an East Coast university. The first year in my
position, I was overwhelmed acclimating to course development and
lecturing, and I did not really take the time to see my course from my
students’ perspective. There were no apparent red flags; my students were
participating in my course and succeeding in their grades. There were no
concerns expressed in course evaluations from the students or in annual
reviews from my superiors.
As I began to reach a deeper level in my courses, and I was not consumed by
content, I was able to look up and see my students as individuals from
different areas of the world, seemingly pursuing a common goal – to become
a registered nurse. As I stepped further into this study body, I learned more
about the students as individuals, particularly the struggles and barriers they
were attempting to overcome while earning a college degree.
I was introduced to domestic violence, a lack of family support, the
conflicting agendas of work and school, as well as the devastating effects of
poverty and poor health on my students. Several were dealing with family
members who contracted HIV during their academic semesters and others
were missing courses to take care of siblings and contribute to their family
income.
This had not been my experience in college, and I was not aware that students
faced these dilemmas. I felt embarrassed at the naivety I demonstrated to my
students in these instances, but often they were just looking for support and
someone to talk to. I tried my best to hide my shock and display empathy
towards their situations, but I could not relate. I feel as though the turning
point for me was when I decided that I could not be ashamed of my past
collegial experience and current students should not be ashamed of their
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circumstances either; my goal was to be present in the moment and offer what
I could to people in need.
I pursed this activism further when I became more involved in the admissions
process in the College of Nursing. I was often part of essay reviews and
nursing interviews. When the university received a substantial sum of money
to accept students from certain districts in the DC area that were recognized
as the poorest in the district, I was involved with recruiting and selecting
students to award the scholarships. My continued commitment to this
endeavor allowed me to become the Associate Dean of the scholarship
program and I became the academic and nursing advisor to a total of 40
students. I met with these students on a weekly basis, often offering academic
counseling, but also being there for their personal struggles as well. Their
progress through the nursing curriculum was my main charge, however, I also
felt personally invested in their future.
When I moved to Wisconsin, I sought out Marquette University to place
myself in geographical proximity to those students whom I wished to help. I
sought out research and ways in which to create another program to benefit
vulnerable students pursuing a nursing degree – my hope is that my
dissertation will offer an affordable and effective way to recruit and retain
diverse nursing students into the profession. Based on these experiences and
literature on FGCs, I created an online mentoring program that includes
modules to address pertinent concepts and areas of interest.
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F. Researcher Memo 6-21-19
Re:

Data Analysis Check-In on Theory Formation

Comments:
My previous memo reflected more on one aspect of the online mentoring
program – the psychological processes that students participate in and which
is reflected in their discussion posts and interview comments about decision
making, plans and ultimate action. This was more micro-level thinking and I
needed to explore the categories of the data versus just this one. I admit, I
may have been immersed in the data and overwhelmed by this one aspect and
I needed to step away and regroup.
The next evolutionary step of my theory development reflected a more macroperspective on progression through BSN education, focusing more on the role
this plays in a larger goal of recruitment and retention of diverse student
populations. But then I thought, this does not reflect the process from the
individual level, so then I decided to take that one segment and break it down.
I am really trying to find a happy middle.
As I was coding and organizing codes into categories, I was taking the social
and psychological processes that the students were describing as they
progressed through academia, and I was reflecting what the role of the online
mentoring process was in assisting them reach their self-established goals.
This train of thought helped me to organize the students’ comments, or codes,
into categories, or phases of progression. I wanted the framework to reflect
that these “phases” were not steps, meant to progress in one specific order,
and that they could be interchangeable or repeated as needed to meet student
and program outcomes. It seemed to me, however, that the students who
identified as freshmen started farther away from the goals than the seniors,
logically, and needed more assistance from the online mentoring program.
My first rendering of the framework was again, a macro-level depiction of the
role of online mentoring in support of a diverse group of students. But when I
began to break the process down into phases, or categories, that included the
students’ progress in their own terms, I was able to create a second diagram,
like the first in structure, but with progression as the centerpiece.
My final diagram, of which I am most satisfied and which I think reflects the
data the best, moved away from the “spiral” in the center of the diagram,
which to me made me think of a “downward spiral” and I did not like this
negative connotation. I started to brainstorm what progression looked like and
I kept thinking of a North Star, or a reference point for students traveling
through academia using support from being mentored in the online
environment. I reflected how timing is such an issue to students and this
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made me think of a coo-coo clock, with a pendulum, and this idea clicked
with the freshmen needing more assistance, or different types of assistance,
than the seniors – the pendulum swings much greater from side to side for
freshmen.

